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Disprin has all the valuable qualities of calcium aspirin—analgesic, 
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NOTICE is hereby given that the word “ AMINOPHYLLIN” 
is the registered trade mark under No. 1529/35, in class 3 of 
the trade mark classification, in respect of medicinal preparations 
for human use of G. D. SEARLE & Co., of SKOKIE, Illinois, 
U.S.A., and may only properly be used as a trade mark in 
relation to medicinal preparations emanating from G. D. SEARLE 
& CO. or the “Registered Users” of their said trade mark 


“AMINOPHYLLIN™, = Messrs. SAPHAR LABORATORIES, 
LIMITED, of Johannesburg. 


WARNING is accordingly hereby given to all manufac- 
turers and distributors of and dealers in medicinal preparations, 
that use of the said registered trade mark “AMINOPHYLLIN”, 
or any mispelling thereof or other confusingly similar imitation 
thereof, in relation to goods other than those of the Registered 
Proprietors or the “Registered Users” of this trade mark, 
constitutes an infringement of the said trade mark registration 
No. 1529/35, and also the invasion of the well-established 
common law rights of G. D. SEARLE & CO., in that it will 
lead to the “ passing off” of spurious goods on the public as 
and for those of the Registered Proprietors of the trade mark, 
or its “Registered Users”. 


The use furthermore of the said trade mark 
“AMINOPHYLLIN”™ on medicinal preparations, which do not 
emanate from the Registered Proprietors or “Registered Users” 
of this trade mark, will constitute a false Application of the 
said trade mark to goods, and an offence therefore, under 
Section 6 of the Merchandise Marks Act No. 17 of 1941. 


NOTICE is accordingly given that in the event of any 
such infringement of the registered trade mark “AMINOPHYLLIN” 
and or false application of this trade mark to goods coming to 
the attention of the Registered Proprietors or the ~ Registered 
Users” of the said mark, proceedings will forthwith — be 
instituted against manufacturers and or distributors and ‘or whole- 
sale or retail sellers of such spurious goods, without further 
warning, for interdict damages and costs of action, and = such 
further prosecutions as may be deemed necessary or desirable by 
the Registered Proprietor or the “ Registered Users” of the 
trade mark “AMINOPHYLLIN”, will be instituted against the 
parties responsible for the false application of this trade mark to 
goods, 


G. D. SEARLE & CO. 
SAPHAR LABORATORIES, LIMITED. 


13th MARCH, 1952. 
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a new approach to the treatment 
of anxiety tension... 


Tolserol 


(Squibb Mephenesin) 


“the only drug we have seen 
that allays anxiety without 


clouding consciousness.” 
J.A.M.A, 140/672, June 25, 1949 


Dosage in anxiety tension states: The usual oral 
dose is 1.0 Gm., given 3 or 4 times a day. A few 
patients respond well to 0.5 Gm. and some require 
as much as 2.0 Gm. For optimal results, the size of 
the dose and its frequency of administration 
should be adjusted to the individual needs of the 
patient. 


Supplied : Tablets, 0.25 gm., bottles of 100. 


Tolserol 


(Squibb Mephenesin) 


to alleviate pronounced anxiety and tension 
as an adjunct to the treatment of chronic alcoholism 


in certain rheumatic and neurologic disorders 


SQUIBB MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1656 


Further information ond Literoture is availalbe fron 


Protea Pharmaceuticals Limited 


Also at Cape Town, Port Elizabeth, East London and Durban 
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only 3 Gypsona bandages 


are needed for this 


SCAPHOID CAST 


GYPSONA IS RECOGNIZED as the most economical plaster 
of Paris bandage on account of its exceptionally high plaster 
content. Moreover, every bandage is uniform and it is possible 
to determine beforehand how many are required for a_ particular 
cast. 

This scaphoid cast was constructed with one 6" « 3 yds. and 
two 4° x 3 yds. Gypsona bandages. A slab was made with 
the 6" bandage and laid down the dorsum of the hand and 
forearm, and the cast was completed by applying the two 
4° bandages round the forearm, wrist and hand—up to the 
distal joint of the thumb. 


Gypsona 


TRADE MARK 


PLASTER OF PARIS BANDAGES 


Made in England by 
T. SOUTH REPRE BULL. 


Enquiries: SMITH & NEPHEW (PTY.) LTD., P.O. Box 2347, Durban 
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BILIARY SUPPORT 


In diseases of the biliary tract uncomplicated 
with acute hepatitis, in functional hepatic in- 
sufficiency and in chronic passive congestion of 
the liver, the physician seeks first a cholagogue 
choleretic to give biliary support. 
The bile salts of Veracolate* cholagogue evacuant 
are in the proportion in which they occur in 
fresh bile and help to keep the natural bile 
thin and free flowing. Upon absorption, 
these bile salts act as choleretics and 
facilitate biliary drainage. 


VERACOLATE 


Available in botties of SO and 100 tablets 


WM. R. WARNER & CO. 


(PTY) LTD., 6-10. Searle Street, Capetown, 


STRUCTURAL INTEGRITY 


stresses. 


The structural integrity of aluminium hydroxide prepara- 
tions lies in their ability to withstand certain environmental 


Exposed to physiological gastric pH an ordinary 


alumina gel soon disintegrates completely when, meeting 


with gastric HCl, it is reduced to soluble, astringent non- 
protective, aluminium chloride. 


In the presence of hydrochloric acid at gastric pH the pro- 


tective demulcent, acid resistant alumina gel of Gelusil* 
antacid adsorbent is not significantly altered. Gelusil assures 
rapid, prolonged symptomatic relief in the 
treatment of gastric hyperacidity and peptic 
ulcer. 


In bottles of 50 and 100 tablets 
WM. R. WARNER & CO. (PTY) LTD., 6-10, Searle Street, 


Capetown. 
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The 
nightly 
descent 
into 

the abyss 


* Enuresis* is one of the commonest disorders of childhood. It is accepted that one of its 


important causes —in adults as well as in children—is a greater depth of sleep than normal, with the 


result that afferent impulses from the bladder fail to waken the patient. The rational therapy in such 

cases is to render sleep less profound, and so ‘ prevent the nightly descent into the abyss’. This 

can be achieved safely and effectively by ‘ Benzedrine’ Tablets, given at bedtime in increasing 
dosage ull the optimum response is obtained. Enuretic children show a marked tolerance 


to this drug, and can take up to five ‘ Benzedrine’ Tablets nightly without sleeplessness. 


‘Benzedrine’? tablets enuresis 


Each tablet contains § mg. amphetamine sulphate ee, 
Pees, 


PHARMACAL PROWUCTS (PTY.), OIESEL STREET, PORT ELIZABETH 
for South Kline & French Internanonal Co., owner of the trade mark * Benzedrine* 


Distributors in Rhodesia: Geddes Ltd., P.O. Box 877, Bulawayo 
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PACYL 


mm Hg 


220 ae The sovereign treatment of essential, 
climacteric or arteriosclerotic 


HYPERTENSION 


and its 
concomitant symptoms 


Relief is also afforded to those mm Hg 
patients in whom sclerosis is so far nto Woman, age 50. with | 


Qo 
9 


advanced as to make any actual hypertension 
F.H. LEWY, Z.Klin. Med. | 
reduction in blood pressure impos- 107/1-2 

sible, and to those who suffer from 4 clinicel popers have con- 


vasomotor disorders, which are re) firmed the therapeutic value 


accompanied by raised blood pressure. of Pacyl, which was awarded 


Supplied in bottles of $0 and 200 tablets. the Diploma and Gold Medal 


BASE : A choline derivative, originated and developed at the 7th International 
in our laboratories. Congress of Hygiene, 1933. 


VERITAS DRUG COMPANY 


LONDON AND SHREWSBURY - ENGLAND 


For further information and samples apply to our Distributors 
in South Africa : 


LENNON LIMITED - P.O. Box 8389 - JOHANNESBURG ~ 


For SAFE weight reduction 
by pharmacologically 
DETOXIFIED Thyroid 
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elly 


For the pre-operative toilet 
of the surgeon's hands, and as 
a cleansing and antiseptic appli- 
cation to cuts, abrasions, wounds, 
burns, etc.; the Jelly may also be 
used as a protective film for the 
hands prior to rectal or vaginal 


examination. 


Tubes of 30 and 100 grammes 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 
(A Subsidiary Company of Imperial Chemical Industries Limited), MANCHESTER 


Distributed by 
1.C.1. South Africa (Pharmaceuticals) Limited 


P.O. BOX 77% - JOHANNESBURG 
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BENIGN 


ULCERS ON THE GREATER CURVATURE OF 


THE STOMACH 


FRANK GrREENWOoD, M.R.C\S., L.R.C.P., D.M.R.E. (Camp.) 


and 


Eric 


Samuet, M.D... F.R.C.S. (ENG.), D.M.R.E 


(C amp.) 


Johannesburg 


Malignant ulcers on the greater curvature of the stomach 
have long been thought to greatly outnumber simple ulcers. 
Consequently, the finding of an ulcer on the greater 
curvature has been regarded as strong presumptive 
evidence in favour of its being malignant. Allen and 
Welch ' in a survey of gastric resections for peptic ulcer 
found malignancy in 100% of greater curve ulcers. 
Fierst, Jones and Franco * reporting an ulcer crater on 


Fig. 1: Case 1. 


crater situated on the greater curvature of the pyloric antrum. 


of a benign ulcer. 
Fig. 2: Case /. Serial radiograph of the pyloric antrum 


the greater curvature proved histologically to be benign 
were able to find only 21 such cases previously recorded 
However, more recently some authors have raised consider- 
able doubt about the value of the site of the ulcer as a 
criterion of malignancy. Boudreau, Harvey and Robbins,’ 
reporting post-mortem findings in 324 cases of gastric 
ulceration, found that of 47 ulcers occurring on the greater 
curvature 24 (51%) were benign. 

Tanner,’ in a personal communication, reported that he 
has operated on 10 ulcers of the greater curvature which 
were proved to be benign. 

Two further cases, both histologically confirmed, are 
reported here. 

CASE | 
L. F.. a male aged 43 years, attended complaining of 
pain and swelling in both ankles of several months’ 


Serial radiograph (18 April 1951) of the pyloric antrum of the stomach showing an ulcer 


The radiolegical features are those 


of the same case as shown in Fig. 1, 2 weeks (7 May 


1951) after intensive medical therapy showing a marked recession in the size of the ulcer crater. 
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duration. The pain and swelling in the ankles was worse 
on exercise and was partially relieved by rest and aspirin. 
The patient had taken aspirin daily for this purpose for 
many months. 

He admitted to epigastric pain during the month before 
examination. This pain was relieved by eating but 
nocturnal pain was a prominent feature. 

The patient was an overweight, middle-aged male who 
showed a mild degree of pitting oedema of both ankles. 
The cardiovascular system was normal on _ clinical 
examination and chemical analysis of the urine revealed 
no abnormality. There had been no weight loss in the 
months before examination. 

The patient was referred for radiological examination 
of his gastro-intestinal tract because of his epigastric 
symptoms. 


Fig. 3: Case 1, Section of ulcer. Low-power magnification 
showing the general characters of the ulcer crater. 

Fig. 4: Case 1. High-power magnification of the edge of 
the ulcer crater showing the fibrous tissue at the base of the 
ulcer crater and the absence of any malignant infiltration. 


X-ray Examination. A deep penetrating ulcer (1.5 cm.) 
was demonstrated on the greater curvature of the pyloric 
antrum (Fig. 1). The radiological appearances suggested 
that it was benign. There was no associated rigidity of 
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the stomach wall in 
pylorospasm. 

The radiological impression was that of a benign ulcer 
but in view of the sinister reputation of ulcers on the 
greater curvature a proviso of possible malignancy was 
made. A blood count showed: erythrocytes 5 million 
per c.mm.; haemoglobin, 15.8 gm. %. It was decided to 
try an intensive course of medical treatment for 2 weeks 
and to check the response to therapy with a further X-ray 
examination. The patient was, therefore, hospitalized and 
treated intensively with 2-hourly feeds and an aluminium 
hydroxide and atropine mixture. 

Two weeks later X-ray examination (Fig. 2) showed the 
ulcer to be very much smaller in size but the stomach 
wall on the greater curvature at the site of the ulcer to 
be rather rigid. Gastroscopy, largely owing to body 
habitus of the patient, failed to reveal the ulcer crater. 

Despite the relative improvement in the ulcer on medical 
treatment, in view of the site of the ulcer operation was 
advised and a Hofmeister partial gastrectomy performed. 
No enlarged glands were found and macroscopically the 
small residual ulcer appeared to be of the chronic benign 
type (Figs. 3 and 4). The histological report confirmed 
the operative impression. 

The patient made an uninterrupted recovery. 


the pre-pyloric area and no 


CASE 2 


Mrs. W. S., aged 34, complained of nervousness, insomnia 
and loss of appetite. There was some staring present but 
no true exophthalmos. 

Clinical examination showed a thin nervous woman with 
moist skin. The blood pressure measured 136/76 mm. Hg: 
the pulse rate was 80 per minute and the weight 9 st. 1 Ib. 

Under sedation and rest no marked improvement 
occurred, the weight dropped to 8 st. 7 Ib. and the pulse 
rose to 84 per minute. The basal metabolic rate was 
investigated at the time of the original examination and 
was found to be raised. 

In view of the failure of response to medical therapy, 
treatment with radio-active iodine was decided on after 
the usual tracer dose had revealed a high uptake. No 
blood iodine conversion studies were performed at the 
time of the tracer dose owing to the lack of facilities for 
the performance of these studies. 

As a result of this treatment the symptoms of hyper- 
thyroidism regressed and a marked improvement in the 
patient's clinical condition occurred. 

In January 1951, approximately 7 weeks after the radio- 
active iodine treatment, she presented for medical 
examination. She had suffered a severe haematemesis 
necessitating several transfusions, 6 pints of blood being 
given in all. There had been no periodicity or epigastric 
symptoms. 

X-ray examination 3 weeks later showed an ulcer on the 
greater curvature of the stomach opposite the incisura 
angularis (Fig. 5). Radiating folds of mucosa were seen 
running to the margins of the ulcer and the ulcer was 
thought to be non-malignant. In addition a duodenal 
ulcer was found at the base of the duodenal cap, a finding 
which was regarded as further evidence in favour of the 
simple nature of the gastric ulcer. 

After another 4 weeks of intensive medical treatment 
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X-rays showed complete healing of the duodenal ulcer but 
incomplete healing of the greater curvature gastric ulcer. 
Three weeks later, in spite of further intensive medical 
treatment, the ulcer was still present and a soft tissue mass 
causing a filling defect and apparent destruction of the 


Fig. 5: Case 2. Supine oblique view of the filled 
stomach showing an ulcer crater on the greater curvature 
almost immediately opposite the incisura angularis with 
mucosal folds radiating towards the crater. hese latter 
features suggest a benign actiology. 

Fig. 6: Case 2. Prone film of the stomach 4 weeks 
after medical treatment showing a persistence of the 
ulcer crater and considerable oedema around the ulcer 
crater. 


S.A. TYDSKRIF VIR GENEESKUNDE 


303 


prepyloric mucosa was seen (Fig. 6). There was no pyloric 
obstruction. In view of the failure of the ulcer crater to 
respond to medical therapy and in view of the sinister 
significance of ulcer craters on the greater curvature of the 
stomach, operative treatment was advised. 

A large ulcer the size of a shilling was found on the 
greater curvature near the pylorus and penetrating into 
the pancreas. There was also the scar of an old healed 
duodenal ulcer. A subtotal gastrectomy was performed 
and the raw areas of the pancreas covered with an omental 
graft. 


Fig. 7: Case 2. Low-power magnification of a section 
through the edge of the ulcer crater showing the normal 
gastric glands and the absence of any malignant change 


at this site. 
High-power magnification of the section 


Fig. 8: Case 2. 
shown in Fig. 7. Note the absence of any malignant change 


in the edge of the ulcer crater. 


Recovery was uninterrupted. On both macroscopic and 
microscopic examination the ulcer was found to be benign 
(Figs. 7 and 8). 

COMMENT 


In the 2 cases reported benign ulcers developed on the 
greater curvature of the stomach in the pyloric area. In 
Spite of intensive medical treatment healing was slow and 
incomplete; because of this, and because of the reported 
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statements on the frequency of malignancy in ulcers of 
the greater curvature of the stomach, partial gastrectomy 
was performed. 

A point which arises in both cases is whether chemical 
irritation played any part in the development of the ulcer. 
The first patient had taken large doses of aspirin over a 
considerable period and the second had, a few weeks 
before a most severe haematemesis, been treated with 
radio-active iodine for hyperthyroidism with an excellent 
result. The site of ulceration in each case was at a point 
on the stomach wall where maximum concentration of any 
chemical mixed with gastric juice would occur The 
parallel between acid burns in the stomach and the site of 
ulceration is remarkable. In the second case, however, 
Dr. T. Alper of the Physical Research Laboratory, Council 
of Scientific and Industrial Research, Pretoria, who kindly 
undertook an investigation of the physical factors involved, 
states that the concentration and duration of exposure to 
radio-active iodine was insufficient to cause a direct 
radiation burn of the mucosa. A lesser degree of damage 
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predisposing to subsequent peptic 
excluded. 


digestion cannot be 


SUMMARY 


1. Two cases of benign ulcers of the greater curvature 
of the stomach are reported. 

2. A short review of the reported incidence of benign 
and malignant ulceration in this situation is given. 

3. The possibility of a chemical irritant being associated 
wth the development of ulcers on the greater curvature 
of the stomach is discussed. 

We wish to thank Dr. M. Suzman and Dr. D. Black for 


permission to publish these cases, and Mr. Norman Tanner 
and Mr. J. A. Douglas for notes of their operative findings. 
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NEW PREPARATIONS AND APPLIANCES 


TRYPTAR IN 


Tryptar is the Armour brand of purified crystalline trypsin. 
derived from mammalian pancreas. It is stable indefinitely 
in dry form at room temperatures and is readily soluble in 
Sorenson's buffer phosphate solution. 

Tryptar exerts vigorous proteolytic action against native 
proteins, proteoses, etc., and such tissue derivatives as fibrin 
and mucin, The products of Tryptar action are peptides and 
some individual amino acids. Tryptar causes neither keratolysis 
nor digestion of connective tissue collagen. 

Tryptar debridement is rapid and is based on selective 
enzymatic digestion of non-viable cells and tissues. In 
empyema, the thick viscid fluid is quickly changed into an 
easily aspirated, watery fluid. Tryptar creates a clean opera- 
tive field and reduces the risks associated with surgery in a 
grossly contaminated area. 

Although Tryptar exerts neither direct bacterial nor bacterio- 
static action, the empyema fluid in tuberculosis, mixed and 
non-tuberculous infections generally becomes consistently 
negative on smear and culture examination, usually after 10-12 
days’ treatment 


PHYSIOLOGICAL 


DEBRIDEMENT 


N.B. Tryptar is non-antigenic; a histamine-like response 
may occur following intrapleural administration, but is easily 
controlled by anti-histaminics. 

For general surgical use Tryptar may be applied as a dry 
powder, sprinkled or sprayed direct on the lesions every 15-30 
minutes until all necrotic tissue has disappeared and a clean 
surface remains. Alternatively, the dry powder may be made 
up into small capsules of clear gelatine and inserted direct into 
the sinus or fistula. In abscess cavities and beneath firmly 
adherent burn eschars, a solution may be infiltrated by gentle 
pressure. 


Contra-Indications. Acute yellow atrophy of the liver and 
advanced cirrhosis. Tryptar must not be administered 
intravenously. 


Package Information. Bottles of 250 mg. of lyophilized 
Tryptar, together with 25 c.c. of Sorenson's buffer phosphate 
solution and powder spray adaptor. Prices aad further 
information may be had on request from Petersen Limited, 
P.O. Box 38, Cape Town 


ABSTRACT 


Treatment of Influenza H. Niirmberger 


(1950): 


with Chinaspin. 
Neue Med. Welt, No. 7. 


For many years quinine and salicylate compounds have been 
the mainstay in the treatment of influenza. It is therefore 
comprehensible that Niirmberger reports very satisfactory 
results in a large group of patients, with tablets containing 
30 mg. of quinine hydrochlorate and 250 mg. of acetosalicylic 
acid. Dosage was as follows: in the first 12 hours three 
times two tablets, the second and third days the same doses, 
As a rule no drug treatment was necessary any more on the 
fourth day, and on the fifth the patients were able to resume 
their activities. 

‘It has often been stated that quinine and acetylosalicylic 
acid should not be combined as this would produce quino- 
toxin. This quinotoxin, however, is the same as quinicine 
(Louis Pasteur) which is not more toxic than quinine itself. 


Quinine and acetylosalicylic acid can therefore be safely com- 
bined— Reviewer). 

Niirmberger’s results may be summarized as follows: 100 
patients with the mild type of influenza did not interrupt their 
activities; the six tablets apparently cut short the infection. 

Out of 48 patients who were laid up, 23 became free from 
fever after one day; on the third day they resumed their 
activities. Fourteen needed one day longer, and 11, who 
initially had fever between 100 and 104°, needed two days 
longer, but they also got rid of most symptoms in one or 
two days. 

In seven patients suffering from fever the treatment with 
quinine and acetylosalicylic acid did not suffice; in this 
category treatment had to be supplemented with sulfonamides. 

The author recommends quinine and acetylosalicylic acid 
for lighter cases; in serious cases, and of course in pluri- 
infections, combination with sulfa drugs is advocated. 
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CAPSULES 


y Rapidly absorbed following oral administration, 


Crystalline Terramycin Hydrochloride Capsules 


elicit prompt therapeutic response in acute 

and chronic infections involving a wide range 
of organs, systems and tissues. Its broad spectrum 
of antimicrobial activity encompasses organisms 
of the bacterial and rickettsial as well as 


certain spirochetal, viral and protozoan groups. 


Supplied: 250 mg., bottles of 16 and 100; 
100 mg., bottles of 25 and 100; 


50 mg., bottles of 25 and 100, 


Terramycin is available in a wide variety of 
oral, topical, and intravenous dosage forma, 
Distributor 
PETERSEN LTD 


P.O. Box 38 


Capetown, South Africa 


PFIZER OVERSEAS, INC. 
25 Broad Street, New York 4, N. 
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Sulfadiazine 
enicillin G 0.167 gm. 


Potassium, 
Crystalline 
100,000 units. 


Sulfamerazine 
Sulfamethazine 0.167 gm. 
0.167 gm. 


BIOSULFA 


Upjohn 


Offers a new approach to triple Sulfa and 


penicillin oral therapy. 


Sole South African Distributors: 
WESTDENE PRODUCTS (PTY.) LTD. 


22-24 Essanby House, !75 Jeppe St. P.O. Box 7710 
Phone 23-0314 Johannesburg, and at Cape Town, Durban, Pretoria. 
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EDITORIAL 


FUMAGILLIN: A NEW AMOEBACIDAL 
ANTIBIOTIC 


The effectiveness of a new antibiotic drug, called Fuma- 
gillin, in the treatment of chronic amoebic dysentery has 
been described in a clinical paper read before the New 
York Academy of Sciences at a conference dealing with 
the use of antibiotics in tropical medicine, meeting in 
New York. 

The report was presented by Dr. Hamilton H. Anderson 
of the University of California School of Medicine. He 
told the conference that Fumagillin appears to be 
the most promising of the antibiotics ‘as a direct-acting 
amoebacide ’. 

In the clinical test reported by Dr. Anderson, Fuma- 
gillin was administered to a group of 20 amoebiasis 
patients among campus and staff personnel of the American 
University in Beirut, Lebanon. Nine of the patients had 
been unsuccessfully treated with other drugs before 
therapy with the new antibiotic was commenced. All the 
patients were chronically infected with E. histolytica. 
Both amoebic dysentery and liver abscess (amoebic) reach 
epidemic proportions in tropical climates. 

Dr. Anderson explained that extremely small doses of 
the new drug were administered because of lack of 
information about its possible toxic effects on man. 
However, ‘no signs or symptoms of intolerance were 
noted’ during the test made by him and 5 associates. 

Ten of the 20 patients received a total dosage of 100 mg. 
of Fumagillin orally over a 12}-day period. Of these, 9 
cures were recorded with no relapse during a 3-month 
follow-up. In the second group of patients receiving a 
total of 50 mg. over the same period of time, only 4 
infections cleared. 

Commenting on these results, Dr. Anderson emphasized 
that it was not possible to predict whether the extremely 
small doses employed were within the drug's effective 
amoebacidal range. Doses of more than twice the size 
used in his tests had been administered without toxic effects 
in previous tests in Egypt. 

Dr. Anderson also emphasized that the place of Fuma- 
gillin in anti-amoebic therapy must be established by 
further clinical studies, but added that the drug's direct 
amoebacidal effect makes it unique among the antibiotics 
now available for human use. He predicted that it would 
be particularly valuable against amoebic infections not 
responsive to currently available drugs. 

A study which was conducted concurrently with two 
other antibiotics on a separate control group of amoebiasis 
patients was also reported on. The results indicated that 
Fumagillin was the most potent of the 3 and appeared 
to be the most active in chronic cases refractory to other 
drugs. 
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VAN DIE REDAKSIE 


FUMAGILLIN: "N NUWE AMEBASIDIESE 
ANTIBIOTIESE MIDDEL 


Die doeltreffendheid van ‘n nuwe antibiotiese middel, 
genoem Fumagillin, met die behandeling van kroniese 
amebe-disenterie is beskryf in ‘n kliniese verhandeling. 
Dit was voorgelees by geleentheid van ‘n konferensie te 
New York van die New York Academy of Sciences oor 
die gebruik van antibiotiese middels in tropiese genees- 
kunde. 

Die verslag was deur dr. Hamilton H. Anderson van die 
Mediese Skool van die Universiteit van Kalifornié voor- 
gedra. Hy het die konferensie meegedeel dat Fumagillin 
as ‘n direk-agerende amebasied’ die mees belowende van 
die antibiotiese middels skyn te wees. 

Met die kliniese toets wat deur dr. Anderson gerappor- 
teer is, was Fumagillin toegedien aan ‘n groep van 20 
amebiase-pasiénte onder die studente en personeel van die 
Amerikaanse Universiteit in Beiroet, Lebanon. Nege van 
die pasiénte was met ander geneesmiddels sonder welslae 
behandel voordat terapie met die nuwe antibiotiese middel 
begin is. Al die pasiénte was kronies met E. histolytica 
besmet. Beide amebe-disenterie en lewer-absesse (amebies) 
bereik in tropiese klimate epidemiese afmetings. 

Dr Anderson het verduidelik dat uiters klein dosisse 
van die nuwe middel, weens die gebrek aan inligting 
omtrent sy moontlike giftige uitwerking op die mens, toe- 
gedien is. Nogtans .was daar’ gedurende die toets wat 
deur hom en 5 medewerkers uitgevoer is een tekens of 
simptome van onverdraagsaamheid sigbaar nie’. 

Tien van die 20 pasiénte het oor ‘'n tydperk van 124 dae 
‘n totale dosismaat van 100 mg. Fumagillin deur die mond 
ontvang. Uit hierdie is 9 genesings, sonder enige terugval, 
gedurende ‘n opvolging van 3 maande aangeteken. By 
die tweede groep pasiénte wat 'n totaal van 50 mg. oor 
dieselfde tydperk ontvang het, was daar slegs 4 by wie 
besmetting verdwyn het. In sy kommentaar oor hierdie 
resultate het dr. Anderson nadruk gelé daarop dat dit 
nie moontlik is om te voorspel of die uiters klein dosisse 
wat gebruik was binne die middel se doeltreffende 
amebasitiese grens val nie. Dosisse van tweemaal die 
grootte wat in sy toetse gebruik is, was sonder giftige uit- 
werking in vorige toetse in Egipte toegedien. 

Dr. Anderson het ook beklemtoon dat die plek van 
Fumagillin by anti-amebiese terapie nog deur verdere 
kliniese studies bepaal moet word, maar het bygevoeg dat 
die middel se direkte amebasitiese uitwerking dit uniek 
maak onder die antibiotiese middels wat nou vir menslike 
gebruik beskikbaar is. Hy het voorspel dat dit besonder 
waardevol sal wees teen amebiese besmettings wat nie vir 
die huidige beskikbare middels vatbaar is nie. 

Daar was ook gerapporteer oor ‘n studie wat gelyktydig 
met twee ander antibiotiese middels op 'n aparte kontrole- 
groep van amebiase-pasiénte uitgevoer is. Die resultate 
het getoon dat Fumagillin die kragtigste van die 3 middels 
was en dat dit by kroniese gevalle, wat vir ander middels 
onvatbaar is, die mees aktiewe skyn te wees. 
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RUDIMENTERE OCCIPITALE ARM 


N BUITENGEWONE CONGENITALE APWYKING 


Cornevia J. Rerrz, M.B., Cu.B. 


Germiston Hospitaal 


‘n Volwasse naturellevrou is toegelaat tot die Germistonse 
hospitaal op 20 Junie 1951 met ‘n buitengewone groeisel 
op haar agterhoof (Fig. 1). 


Die groeisel lyk soos ‘n arm van ongeveer ‘n voet lank 
en 2 duim dik, en geheg aan die occipitale area van die 
skedel. Been is teenwoordig en aan die terminale einde 
2 gewriggies wat passief beweeg kan word, maar waaroor 
die pasiént self geen kontrole het nie. Aan die einde van 
die grocisel is daar ‘n definitiewe vingernael teenwoordig 
(Fig. 2). 

Die pasiént was ‘n middeljarige Mosotho vrou en haar 
klagte was nie die teenwoordigheid van hierdie rudimen- 
tére arm nie maar wel pyn by die basis daarvan. Sy dra 
hierdie groeise! onder haar kopdoek sodat dit onsigbaar is 
en dit hinder haar nie veel nie. Sy was egter aangerand 
en het ‘n hou oor haar nek gekry, waarna die rudimentére 
arm baie pynlik geword het. By kliniese ondersoek en op 
X-straal is daar ‘n fraktuur van die been in die rudimen- 


tére arm gevind naby die skedelaanhegting. Die pasiént 
en haar familie het toestemming tot operasie, nl. verwyde- 
ring van die groeisel, geweier. Aangesien die pyn erg was 
en vererger was met beweging, is dit in gips geplaas, wat 
ook om die kop, nek en skouers gestrek het. Na 4 weke 
is die gips verwyder. Die been was weer feitlik aangegroe: 
en sy het geen pyn gehad nie. 

Die pasiént het die rudimentére arm vanaf geboorte 
gehad en dit het alleen in proporsie tot groei van haar 
liggaam vergroot, en daarna konstant gebly. Sy het ver- 
skeie kinders van haar eie, wat almal normaal is. Geen 
ander persoon in haar familie het ‘n dergelike groeisel of 
ander congenitale afwykings nie. Die pasiént is verder 


heeltemal normaal. Geen afwykings is in die sentrale 
senuweestelsel gevind nie. 

Radiologies toon die groeisel die voorkoms van ‘n 
rudimentére ledemaat (Fig. 3). ‘n Fraktuur is sigbaar naby 


die aanhegting aan die skedel. Terminaal is daar 2 
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phalanges met gewriggies, daarna twee dun lang bene met 
‘n area van ankylose in die middel. Proksimaal loop dit 
in ‘n benige formaat wat die voorkoms van ‘n rudimen- 
tére scapula het. Hierdie deel is benig geheg aan die 
occiput van die skedel, in die mediaanlyn. Die binneste 
tafel van die skedel is normaal. 

Etiologies het hierdie groeisel waarskynlik sy oorsprong 
as ‘n rudimentére monovulére tweeling. Daar is reeds 
gevalle van siamese tweelinge beskryf waar die een kleiner 
as die ander is of net gedeeltelik ontwikkel het, nl. ‘n sg. 
parasitiese foetus. 

Patten ' beskryf verskeie gevalle van ongelyke dubbele 
monstra, byvoorbeeld ‘n klein parasitiese foetus wat 
bestaan uit 'n onderlyf en bene alleen, en geheg is aan die 
sacrale area van ‘n verder normale foetus; dit word dan 
‘n pyopagus parasiticus genoem. Ook word ‘n cephalo- 
pagus parasiticus beskrywe, d.i. ‘n amorphe kop geheg aan 
die kop van ‘n andersinds normale foetus. Dergelike 
ander afwykings word beskrywe. Sulke gevalle bly baie 
selde aan die lewe. 

In die ontwikkeling van ‘n monovulére d.i. identitiese 
tweeling, vind daar splitsing plaas van die groeiende 
totipotensiale selgroep in die jong blastocyst stadium, of 
net daarna. Twee normale, absoluut identiese babas 
ontwikkel dan. Waar die splitsing onvolledig is, ontwikkel 
dubbele monstra. Waar die groei van cen van die twee 
om een of ander rede belemmer word, ontwikkel dan ‘n 
rudimentére of parasitiese foetus. So ‘n parasitiese foetus 
mag uitwendig wees, of ingesluit in die liggaam van die 
groter foetus. So ‘n ingeslote foetus kan dan ‘n tumor 
vorm bekend as ‘n embryoma. Patten ' beskou embryomata 
as tumore bestaande uit al drie kiemlae met gedifferen- 
sieerde selle van elke laag; verder moet dit genoeg fun- 
damentele kenmerke bevat van ‘n normale embryo om te 
kan aflei dat dit onder ander omstandighede ‘n normale 
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foetus sou kon vorm het. Volgens hierdie teorie ontstaan 
hierdie gewasse as ‘n potensiéle identiese tweeling wat swak 
en foutief ontwikkel het. 

Teratomata word beskou as gemengde gewasse wat uit 
meer as een kiemlaag bestaan, maar min van die argitek- 
tuur van die organe oorhou. ‘n Voorbeeld hiervan is die 
welbekende dermoied cyst wat hare, tande, kraakbeen, 
talgkliere, ens., mag bevat. Hierdie tipe gewas word veral 
gevind by die embryoniese sluitingslyne en ook in die 
ovaria. Hierdie tipe tumor word as ‘n egte neoplastiese 
toestand beskou, wat ontstaan uit die totipotensiale 
kiemepitheel. Soms is dit dus moeilik om te besluit 
presies wanneer so ‘n ontwikkelde weefselmassa beskou 
moet word as ‘n foutief ontwikkelde monovulére tweeling, 
of as ‘n egte neoplasma. 

In hierdie geval is die toestand ongetwyfeld nie 
neoplasties nie, maar moet beskou word as ‘n seldsame 
congenitale afwyking. 

OPSOMMING 


‘n Buitengewone aangebore afwyking word beskryf in ‘n 
volwasse Mosotho vrou, nl. ‘n groeisel van ongeveer ‘n 
voet lank aan die occipitale deel van die skedel. Dit het 
die voorkoms van ‘n rudimentére arm. 

Etiologies het die groeisel waarskynlik ontstaan uit ‘n 
foutief-ontwikkelde identiese tweeling. Dit word nie as 
neoplasties beskou nie. 

Ek wens om dr. J. J. van Niekerk te bedank vir sy hulp en toe- 
stemming om die geval te publiseer, asook dr. P. N. Swane- 


poel, Superintendent van die Germistonse hospitaal. 
Die fotos is geneem deur dr. P. D. Swanepoel. 
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OSTEITIS TUBERCULOSA MULTIPLEX CYSTOIDES 


W. G. Bowes, M.B., Cu.B 
and 
P. Jaskovitz, B.A., M.D.* 


Port Elizabeth 


In 1920 Jungling ' described this condition, which is also 
known by his name, as one of multiple cyst-like lesions 
occurring chiefly in the phalanges, metacarpals and meta- 
tarsals. He described his cases as having a gradual onset 
with or without pain, fever or much disability. The long 
bones were rarely affected and when they were, the 
changes consisted of circumscribed rarefied areas without 
perifocal reaction. Most of his cases were associated with 
skin lesions like Boeck’s sarcoid, Bazin’s disease or lupus. 
In 1946 Khoo and Yang? described its appearance in 
an infant, associated with what they called tubercular 
cervical adenopathy, with complete recovery; and in 1948 


*Senior Honorary Physician, Provincial Hospital, Port Eliza- 
beth. Consulting Physician, Queen Mary Hospital, Uitenhage. 


Nagha * described an adult case in great detail which fitted 
into this category. 

Cecil,’ Markowitz and Roesler® describe the same 
condition, using the term Jungling’s disease as synonymous 
with sarcoidosis. 

The opportunity presented itself to see this disease in 
two sisters. We were able to admit one for the purpose 
of making some investigations, and the other, who was 
seen in the Out-Patient Department, was X-rayed so as to 
include her findings in our report. 

Our first case (Elsie) came to our notice with the 
following report. In September 1949 she complained of 
open sores on the feet and legs; her Wassermann reaction 
was positive. She was given 10 doses of 0.45 N.A.B., and 
the clinic then lost sight of her. 
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In March 1950 she reappeared with no obvious lesions 
except for spindle-shaped swelling of her fingers. Her 
Wassermann reaction was again positive. She was given 
2 more injections and again disappeared for 8 months. 

In January 1951 she reappeared. The deformities of 
the fingers were more marked. In addition she now had 
numerous raised papules on the face. A combined course 
of Penicillin and Neo-Halarsine was initiated, but after one 
mega-unit of Penicillin and 0.27 gm. of Neo-Halarsine 
there was no evidence of improvement and she was 
admitted to our care. 

She was born in this area, unmarried and of no 
occupation. She lived with her parents and 2 brothers 
who were well, and one sister. She has had 5 children, 
4 of whom died in the first few months of their lives. 
The cause of death could not be ascertained. She has 
had no miscarriages. 

Her parents and her two brothers are well. None of 
the family has suffered from any similar disease, except 
her only sister who developed the same condition within 
the last few weeks. 


Fig. /. 


According to the patiert, the onset of the illness was 
marked by aching pain in both feet, constant, day and 
night. This was followed by swelling of the dorsum of 
the feet and ankles. Approximately a month after the 
onset of pain, skin lesions developed on the soles of the 
feet, involving the subungual regions. 
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The hands then became painful and swollen, with lesions 
similar to those found on the feet. These disappeared, to 
be followed by the fusiform swelling of the fingers now 
present. Two months after the onset of pain in the feet, 
macular skin lesions appeared on the face, painful and 
reddish-brown in colour. 

She was of small stature, of mixed descent, fairly well 
nourished, and looked her reputed age of 27. On her face 
were reddish-brown macules, varying in size from a pin's 
head to a threepenny piece. They were discrete and 
confined almost entirely to the upper part of the cheeks 
and the forehead. All her fingers were swollen, spindle- 
shape and painless. The nails were dry, brittle and 
enlarged, with an accentuation of the latero-medial 
curvature. Subungual keratosis was present on the hands 
and on the soles of the feet in a patchy distribution. 
Cervical adenopathy was marked, especially in the pre- 
and post-auricular regions. The liver and spleen were 


palpable, but further clinical examination was negative. 
A gland was removed from the neck for biopsy, and 
the report was that it had the appearance of * caseating 


Advanced stage (Elsie). 


tubercular adenitis ' but tubercle bacilli were not detected. 
A second gland was later removed for a biological test 
for tuberculosis, and this proved negative. 

Laboratory examination reported red cell number and 
shape normal. Hb, 82%,. Leucocytes, 6,300 per c.mm. 
The differential white count was of no significance. The 
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Wassermann test was at first doubtful and later negative, 
and the Eagle flocculation test was negative. Blood uric 
acid was 3.6 mg. per 100 c.c. Blood albumin 3.5 gm. %. 
Globulin 6.2 gm. %. The alkaline phosphatase was 6 
units. Blood calcium, 13.7 mg. per 100 c.c., and a week 
later 10.7 mg. per 100 c.c. 

Nasal scrapings were negative for B. leprae. The 
Mantoux test was negative. No fungi were detected in 
scrapings from the nails. 

X-ray examination (Fig. 1) was then carried out, and 
Dr. Hooper reported as follows: 


Right and Left Hands. * There is extensive destruction of 
the terminal and second phalanges of both hands, except for 
the middle phalanges of both index fingers. All the proximal 
phalanges and middle phalanges of the index fingers are 
affected to varying degrees, but the destruction here is less 
marked. These bones show gross coarsening of trabeculation 
and multiple cyst-like areas of destruction. The cystic areas 
are increased in size at the extremities of the shafts and are 
smaller in size towards the mid-shafts. Except in the case of 
the head of the proximal phalanx of the left hand, there is no 


Fig. 2. 


expansion of the shaft, but at numerous sites the cortex is 
destroyed. Many of the interphalangeal joints are involved 
in the destructive process with resulting disorganization, but 
it is to be noted that even though there is gross destruction 
of the middle and distal phalanges, the joints are the last areas 
to be affected, and are to some extent preserved. 

Similar but less marked destruction is present in relation to 
the bases of the fifth left metacarpal and first, fourth and fifth 
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right metacarpals; and the lower ends of the radius and ulna 
on both sides are affected to a minor degree. 

The appearances described are characteristic of Boeck’s 
sarcoid of long standing and to an advanced degree. No 
distinction can be made between this and Jungling's cystic form 
of bony tuberculosis, which is regarded by some as the same 
condition, but to a lesser degree.’ 

Tibiae and Fibulae. *Coarsening of the trabeculation 1s 
present in relation to the internal and external malleoli with 
minor cyst-like destruction of the external malleolus on the 
right side, and the internal malleolus on the left side. There 
is no evidence of any bony lesion of the tibial or fibular shafts.” 

Her sister Emily was seen on one occasion only. Apart 
from similar spindle-shaped swelling of the fingers there 
were no other lesions (Fig. 2). Her X-ray report read as 
follows: 

Right and Left Hands. ‘ The phalanges of both hands except 
for the terminal phalanges of the index and middle fingers of 
the right hand and the terminal phalanges of the thumb, index 
and ring fingers of the left hand, together with the second 
phalanx of the left ring finger show marked coarsening of 
trabeculation, with cyst-like destruction of the shafts, giving 
the bones a honeycombed appearance, except that the areas 


Early stage (Emily). 


of destruction are larger towards the extremities of the 
individual bones. 

In this case, the cortical outline is not destroyed to any great 
extent, except in odd phalanges of both hands, and the joints 
are not involved. Similar changes can be observed in the 
fifth metacarpal of the right hand and the first and fifth meta 
carpals of the left hand, and to a minor extent in the lower 


end of the right ulna 
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In the feet similar changes to those observed in the hands 
can be observed in relation to the phalanges of the great toes, 
heads of the first metatarsals, and to a minor degree in the 
phalanges of both feet. A definite periostitis is present with 
sub-periosteal new bone formation in relation to the shaft of 
the fifth right metatarsal. The appearances are those of Boeck’s 
sarcoid. © changes described are not as gross as those 
observed in the case of Elsie.” 

Chest. * The hilar shadows are increased and there is a slight 
intensification of the. pulmonary striations in both lung fields, 
but there is no evidence of tuberculous infiltration or other 
lesion of the lung parenchyma.’ 


DISCUSSION 


We consider that from Elsie’s history and progress the 
positive Wassermann reaction was merely fortuitous. The 
X-ray picture and the skin lesions (Figs. 3 and 4) are those 
of the conditions originally described by Jungling. 
Fundamentally the appearance of the lesions was a 
rarefaction, a honeycomb structure without bony reaction 
or sequestration. 


Fig. 3. Lesions on soles of feet. 

In this area tuberculosis is rife, though no evidence of 
a tubercular infection could be elicited in either of the 
sisters. The findings are consistent with sarcoidosis as 
described by Cecil,‘ Holt and Owens’ and Ricker and 
Clark." Rosenthal was able to reproduce a sarcoid-like 
lesion in guinea pigs. In our case (Elsie) inoculation of 
gland substance into a guinea pig was not productive of 
any lesion, but had the gland been tuberculous this 
infection would undoubtedly have been reproduced. 

Ziady and Selzer'’s description of a case*® is of con- 
siderable interest in the light of possible changes brought 
about by syphilis and tuberculosis, both of which were 
demonstrated. They were inclined to attribute periosteal 


S.A. MEDICAL JOURNAL 


12 April 1952 


reaction to the combined aetiology, but similar findings 
in the literature, in the absence of syphilis, led them to 
abandon this idea. 

Uniike their case, ours had nothing to suggest a tuber- 
culous aetiology, and the evidence for the presence of 
syphilis was flimsy. We would, therefore, in spite of the 
nomenclature, relegate our cases to the realm of sarcoidosis 

as a distinct entity. 

The further interest in this report lies in the occurrence 

of this condition in two sisters. In such literature as has 
been made available to us we have not been able to find a 
similar occurrence. 
We wish to acknowledge the assistance of Miss H. Walls, our 
radiographer, without whose meticulous care the radiographic 
findings could not easily have been reproduced; the clinical 
assistance of Dr. G. Comay, Dr. Stephens and Dr. J. Kohlberg: 
and the excellent photography by Dr. M. M. Friedman. 


Fig. 4. Sarcoid lesions of face 
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Vast quantities of antibiotic and chemotherapeutic sub- 
stances are wasted daily, not only in South Africa, but 
throughout the world. Hardly a person developing a 
temperature manages to escape without initial Penicillin; 
and if rapid response is not attained, the patient 1s 
subjected to the whole gamut of known antibiotic and 
chemotherapeutic substances, particularly the newer and 
more expensive ones 

Import control authorities in the Union are seriously 
perturbed by the increasing use of antibiotics (£500,000 
a vear in dollars for 3 antibiotics—Terramycin, Aureomy- 
cin and Chloromycetin; £1,000,000 a year in other ethical 
products) and drastic measures may be necessary unless 
a concerted effort is made to confine the use of antibiotics 
to those patients who really need them 

Charts showing the so-called spectra of antibiotics and 
chemotherapeutic substances are misleading in that a con- 
siderable percentage of many strains of organisms within 
the spectrum are insensitive to the particular antibiotic. 
The only way to be certain of the effect of a given 
antibiotic is to apply sensitivity tests in vitro to the 
organisms isolated from each individual patient. 

We seem to have forgotten that a couple of days in 
bed, with plenty of fluids and an occasional dose of acetyl 
salicylic acid, is sufficient for most of the mild fevers of 
daily practice. We seem to have forgotten that all cases 
of whooping cough do not need Aureomycin, that mild 
influenza does not need Chloromycetin, nor does an 
average acute bronchitis need Terramycin. 

Only in gravely ill patients is shot-gun or ‘blind’ 
therapy permissible, and then only until bacteriological 
and sensitivity results are available. 

The indiscriminate use of antibiotics and chemothera- 
peutic substances has many other grave consequences, 
such as the development of allergic and toxic conditions 
especially of the skin, the kidneys, the liver and the 8th 
nerve. This may mean months of illness before the com- 
plications have resolved; and the resultant economic loss 
due to the unnecessary and ill-timed use of these sub- 
stances is often disastrous. There is also a fair amount 
of suspicion that many cases of polyarteritis nodosa and 
other necrotizing arterial conditions owe their origin to 
the indiscriminate use of chemotherapeutic substances and 
antibiotics; no physician would wish such an appalling 
future on his patients when by the simple avoidance of 
expensive and unnecessary remedies such conditions need 
not occur. 

Crying ‘ Wolf!’ leads invariably to disaster, and giving 
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antibiotics to 


patients whenever they become ill, or 
develop a temperature, is a classic example of this form 


of stupidity. Organisms eventually emerge which are 
resistant to all the substances used and the patient has to 
face a future without hope. Time and time again we have 
encountered, in hospital practice, patients who have been 
overdosed with antibiotics and who have developed lesions 
of the bronchial tree and pulmonary tissue with resistant 
organisms such as pyocyaneus and coliform infections and 
pulmonary moniliasis,'»* and with Streptomycin-resistant 
M. tuberculosis. These present an insurmountable thera- 
peutic problem, and the end result of such ill-timed, 
haphazard use of anti-microbial agents has been a long, 
lingering illness, a misery to the patient and a never- 
ending source of danger to others. 

Should a patient be sensitive to a particular antibiotic 
in any particular illness, it does not follow that he will 
be sensitive to that particular substance in every succeeding 
illness, and the failure to do a sensitivity test in each 
illness will result in an inevitable failure in treatment 
(Case 1). 

For all these reasons we plead with our practitioner 
colleagues and with those who run hospitals to restrict 
their use of antibiotics to a minimum, the minimum to be 
governed by properly conducted sensitivity tests, thus not 
wasting the resources of the country and endangering the 
future health of patients. 

There are various methods of performing sensitivity 
tests,°° many based (as ours is) on the agar cup method 
of estimating the potency of penicillin, described 
originally by Sir Alexander Fleming. 

Originally isolation and identification of the different 
strains of bacteria from a given specimen were undertaken, 
and those bacteria considered pathogenic were then 
examined for their sensitivity to various antimicrobial 
agents. In mixed infections this often proved to be so 
time-consuming that the results had little clinical value. 
Furthermore, in mixed infections the clinical response, to 
the antibiotic or chemotherapeutic agent indicated, was 
sometimes not as satisfactory as one expected from the 
tests. 

This may have been due to any of the following reasons: 

|. The bacteria considered pathogenic and tested for 
sensitivity were not the real pathogens; 

2. Bacteria normally considered non-pathogenic could be 
pathogenic in certain patients, not in others; 

3. Groups of different organisms together 
pathogenic than individual organisms alone; 

4. While individual strains of bacteria were 


were more 


sensitive to 
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certain drugs, there was inhibition of the drugs by insensitive 
organisms. As is well known, this occurs with Penicillin and 
penicillinase-forming bacteria.°-* Testing of suspected patho- 
gens separately in vitro would not necessarily show this; 

5. Some antibiotics or chemotherapeutic agents actually 
stimulate growth of some bacteria (Case 2). 

For these reasons we have developed the following 
simple, inexpensive and expeditious method of bac- 
teriological examination and sensitivity tests. It usually 
gives within 48 hours the information required by the 
clinician. 

1. A smear of the material to be examined is made for 
direct film examination. 

2. Robertson's chopped meat is inoculated with the material. 

3. Two blood-agar petri dishes are inoculated with the 
material, one for aerobic and one for anaerobic culture for 
identification of organisms. 

4. After 4-18 hours of incubation of the Robertson's meat 
(depending on the time of receipt of the specimen), 2 more 
blood-agar petri dishes are inoculated with the culture, using 
a throat swab to spread the culture evenly over the whole 
surface of the blood agar. 

5. Holes (the number depending on the number of anti- 
biotics and chemotherapeutic agents used) are punched into the 
blood-agar after inoculating the plates. A cork borer is used 
as recommended by Fleming, and a suspension of each anti- 
biotic or chemotherapeutic agent is put each into a different 
hole.* 

A watery solution or suspension of the antibiotic or chemo- 
therapeutic agent was first used but subsequently each drug 
was made up in sterile liquid paraffin as follows: 

Penicillin: 100,000 units + 20 c.c. sterilized liquid paraffin. 

Streptomycin : + 80 c.c. sterilized liquid paraffin. 

Aureomycin : + 10 c.c. sterilized liquid paraffin 

Sulphatriad + 20 cc. sterilized liquid paraffin 

Phenoxytol : sc. + 1 c.. sterilized liquid paraffin 

Chloromycetin: 0.25 gm. + 10 c.c. sterilized liquid paraffin. 

Terramycin : 0.25 gm. + 10 cc. sterilized liquid paraffin 


If the antibiotic and chemotherapeutic agents are in rubber- 
capped ampoules, the sterile liquid paraffin is injected into the 
ampoule, and if they are in_ capsules, the contents are 
emptied directly into the liquid paraffin. (The activity of 
antibiotics and chemotherapeutic agents suspended in liquid 
paraffin lasts much longer than the activity in aqueous 
solutions.) 

A separate syringe fitted with a wide-bore needle is used 
for each antibiotic and chemotherapeutic agent and after use 
each syringe needle is pushed through the sterilized rubber 
stopper of a washed, sterilized and marked, empty Penicillin 
or Streptomycin bottle. The appropriate syringe is left 
attached and is ready for the next manipulation. 

Yale D-lock or Luer-Lok syringes fitted with B.D. 
1.25 25 mm. needles and sterilized with liquid paraffin (130 
180° C) are most satisfactory. A separate syringe is kept and 
used for each antibiotic. If the needle is flamed or, better still, 
dipped into liquid paraffin at 130°-180° C before and after each 
manipulation and then inserted into its appropriate rubber- 
capped sterile bottle. no contamination of the inside of the 
syringe is possible 

We have used the syringes for 6 months without con- 
tamination and without re-sterilization. At intervals their 
sterility was tested by sucking sterile saline or distilled water 
into the syringe and culturing the contents in Robertson's 
cooked meat media and aubentbusing on to blood-agar. 

In 12 months 2,232 specimens were examined in the 
manner described. 

Zones of inhibition were measured in the following 
ways 

Zone of inhibition greater than | cm... + ++ +. 

Zone of inhibition between 0.75 and | cm., + + + 

Zone of inhibition between 0.5 and 6.75 cm., + +. 

Zone of inhibition between 0.1 and 0.5 cm., +. 

If bacterial growth was less profuse next to the cup than 
more distally, (partially sensitive) 


A confluent growth right up to the cup, (insensitive). 
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From the 2,232 specimens of sputa, nose and throat 
swabs, pus, stools, etc., the following were isolated and 
tested for sensitivity : 


Faecal streptococci from 684 specimens; 

*-Haemolytic streptococci from 31 specimens; 

3-Haemolytic streptococci from 276 specimens; 

Cl. welchii from 145 specimens; 

Cl. tetani from 44 specimens; 

Coliforms from 407 specimens; 

Staphylococcus aureus (coagulase-positive) from 280 speci- 
mens; 

Staphylococcus albus (coagulase-negative) from 16 specimens; 

B. subtilis from 132 specimens; 

N. catarrhalis group from 289 specimens; 

Diphtheroids from 128 specimens; 

Fusiforms from 232 specimens; 

B. proteus from 63 specimens; 

Friedlander’s bacillus from 38 specimens; 

Pneumococci from 57 specimens; 

M. tetragenus from 40 specimens; 

Ps. pyocyanea from 136 specimens; 

Yeasts from 219 specimens. 


The following examples indicate the great variation in 
sensitivity that was found to occur in 4 recognized 
pathogens isolated in the King George V _ Hospital 
Laboratory. 


B. Haemolytic Streptococci. Of the 276 strains tested against 
Penicillin, 51% were sensitive and 25% were completely 
insensitive and the rest were partially sensitive. 

Of the 276 strains tested against Streptomycin, 67% were 
sensitive and 15%, were insensitive and the rest partially 
sensitive. 

Tested against Aureomycin 48%, were sensitive and 26” 
insensitive; against phenoxytol 72% were sensitive and 15% 
insensitive; against Chloromycetin 86%, were sensitive and 8% 
insensitive; and against Terramycin 74% were sensitive and 
13% insensitive. The rest were partially sensitive. 

Staphylococcus Aureus (Coagulase-positive). Of the 
strains tested against Penicillin, 62% were sensitive and 
insensitive; against Streptomycin 55% were sensitive and 
insensitive; against Aureomycin 49% were sensitive and 2 
insensitive; against Phenoxytol 70% were sensitive and 
insensitive; against Chloromycetin 83% were sensitive and 
insensitive; and against Terramycin 73% were sensitive and 
11% insensitive. The rest were partially sensitive in each case. 

Case 1 shows the importance of giving the antibiotic to 
which the organisms are sensitive, not just partially sensitive. 

Pneumococci. Only 54% of pneumococci isolated in this 
laboratory were found to be sensitive to Penicillin; 68% to 
Streptomycin; 42%, to Aureomycin; 52% to Phenoxytol; 92% 
to Chloromycetin, and 76% to Terramycin. 

Ps. Pyocyanea. Among the Ps. Pyocyanea isolated 20%, 
were sensitive to Streptomycin; 5% to Aureomycin; 77% to 
Phenoxytol; 37°, to Chloromycetin, and 28% to Terramycin. 

These results are significant because infection with P%s. 
poe is very prevalent and often very debilitating (Cases 
2 an 

All the sensitivities done on the bacteria isolated from the 
2,232 specimens show that the percentage of sensitive bacteria 
does indicate roughly the possible effectiveness of any particular 
antimicrobial agent. However, the variation in sensitivity is so 
great that one should never assume that all (or even most) 
strains of the same organism will have the same sensitivities. 
The sensitivities even differ when cultures of the same strain 
of the same organism are exposed to different cultural or 
inimical conditions, ¢.g. a sputum culture of Ps. pyocyanea at 
one time sensitive only to Phenoxytol, became sensitive to 
Streptomycin and partially sensitive to Chloromycetin also after 
the patient had inhaled Phenoxytol for some weeks. 


CASE 1: INFECTION OF THE H. FAMILY BY S. aureus 


21 September: John (2} years) became ill. 
25 September: John first seen. Acute tonsillitis and nasal 
obstruction. 
24 September: Developed conjunctinitis. 
Throat swab—S. aureus on culture. 
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Sustained relief of the symptoms characteristic of hay fever can 
be obtained by the timely injection of Hyperduric Adrenaline. 
Its use will assist the patient to pursue normal routine of 
business or domestic activity, and to enjoy outdoor recreation. 


The urticaria of food allergy and the edema produced by the 
bites of insects, in highly susceptible persons, are promptly 
relieved by subcutaneous injections of Hyperduric Adrenaline. 


Hyperdurte 


(Trade Mark) 


ADRENALINE 
for P-R-O-L-O-N-G-E-D action 


Ampoules of 0°5 c.c. : boxes of 12 
Ampoules of | cc. : boxes of 12 
Rubber-capped bottle of 5 c.c. 


Literature and sample on request. 
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Local in 


BLOCK 


udendal block is described by Heins* as being an 
almost perfect form of anaesthesia for delivery and 
postpartum repair. Within three minutes of injection, 
considerable perineal gaping is effected which facilitates 
breech and low forceps deliveries and lessens the risk of 


perineal laceration, 


Pain caused by perineal stretching is entirely 
avoided. The most effective anaesthetic preparation is 


composed of:— 


30 cc. of 1%, procaine 

0.5 c.c. adrenalin 

1,000 Benger units ‘Hyalase’ 
(Hyaluronidase) 


fhe incorporation of the enzyme hyaluronidase results in com- 
plete and almost instantaneous perineal anesthesia. Injection of 
the nerve is rendered unnecessary when the preparation is infil- 


trated into the vicinity of the nerve 


TECHNIQUE 

The ANAESTHETIC-HYALASE solution ts administered 
as follows 

The needle is inserted as far as the ischial tuberosity 
5 ml. of solution being introduced posteriorly and medially 
to anaesthetise the perineal branch of the posterior cut 
aneous femoris nerve. In order to anaesthetise the pu 
dendal nerve where it enters Alcock’s canal, the needle 
is passed horizontally to the ischial spine and a 
further 5 mi. is deposited in this region. An additional BRITISH CHEMICALS & BIOLOGICALS 
5 ml. is then infiltrated in the superior portion of the 

labia minora in order to anaesthetise the perineal branches (S.A.) (PTY.) LIMITED 


of the ilio-inguinal nerve. A similar procedure is carried 259 Commissioner Street 
out on both sides of the perineum. JOHANNESBURG 


Further information may voiained 
on request from 


By this method effective pudendal biock is obtained with- P.O. Box 5788 
out injection of the nerve. Heins reports that in 50 cases 
so treated anasthesia was almost instantaneous, with all 


the advantages and none of the disadvantages of spinal 
anaesthesia. 
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Cortone 


most effective and practical therapy in 


Rheumatoid 
Arthritis 


| ASING supplies of CorTONE* now 
offer many physicians their first opportunity to 

CORTONE PRODUCT FORMS: prescribe this dramatically effective hormone. 
Extensive evidence based on three years’ clini- 

ORAL—Cortone Acetate Tablets, 25 
mg. cach, bottles of 40 tablets. cal experience has shown that CoRTONE controls 
both objective and subjective manifestations of 
Seline Suspension fer injection, vials rheumatoid arthritis in virtually all cases; in 
of 20 ce., each cc. containing 25 mg. many of these patients, CoRTONE has been used 


for prolonged periods of time. 


It is reassuring to note also that the adminis- 

*CORTONE is the trade-mark of d 
Merck & Co., Inc. for its brand of tration ol CORTONE does not necessitate any 
cortisone, measures that are not readily available to the 
physician in everyday practice. The use of simple 


laboratory tests, individualized adjustment of 


dosage, and careful clinical observation will per- 
ON OVE mit most patients to benefit materially...with- 
out fear of undesired effects. 


ACETATE 
(CORTISONE Acetate Merck & Co., Inc.) 


EXPORT 


MERCK (NORTH AMERICA) Inc. | 


Manufacturing 
161 AVENUE OF THE AMERICAS, NEW YORK 13, N.Y., U.S.A. Chemists 


Rahway, N. J., U.S.A. 


$2-12£ 
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* Sulfex* is outstandingly 

effective against the haemolytic 
streptococcus, which apparently 

causes the majority of sore throats. 
Instilled intranasally, ‘ Sulfex’ is swept 


beneath the turbinates, where it destroys 
bacteria before they reach the nasopharynx and 
intensify the infection. Part of the suspension 
drifts downwards over the nasopharynx, 
forming a thin blanket which 

produces prolonged bacteriostatic 

action at the site of infection. 


An aqueous suspension of microcrystalline 

(* Mickraform’*) sulphathiazole, 5%, in an isotonic 
solution of Paredrinex"*, 1% (pH 5-5 to 6-5) 
Issued in 1-02. bottles. 


PHARMACAL PrRooucTs tToO., OIESEL STREET, PORT ELIZABETH 
for Smith Kline & French International Co., owner of the trade marks* 
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Sensitivities: Penicillin, 
Streptomycin, 
Aureomycin, + + +. 
Gantrisin, + + 
Terramycin, + + + +. 
Chloromycetin, + + +. 
Eye and throat responded to local and parenteral Penicillin. 
25 September: A brother (S.) developed acute tonsillitis. 
Responded to Penicillin and Sulphadiazine. 
27 September: Both well. 
30 September: Mother developed acute tonsillitis. Responded 
to Penicillin and Sulphadiazine. 
| October: Father developed conjunctinitis. 
Penicillin locally. 
3} October: Father's eye worse. Parenteral Penicillin given. 
4 October: Sulphadiazine, Albucid and Penicillin given. 
5 October: Eye swab gave a growth of S. aureus (coagulase- 
Positive). 
Sensitivity tests: Penicillin, + i.e. partially sensitive. 
Streptomycin, 
Aureomycin, +++. 
Gantrisin, + +. 
Terramycin, +++. 
Chloromycetin, + + + + 
Chloromycetin was given by mouth and locally and the eye 
responded dramatically, being normal on 8 October 1951. 


++++. 


Treated with 


Fig. 1 shows the development of colonies of S. aureus 
resistant to Penicillin (1) on sensitivity test plate in Case ] 
(Mr. H.). 


CASE 2: K. A., INDIAN MALE 
22 March 1950: Left upper 
tuberculosis. 


31 March 1950: Burst bronchus; following this he developed 
an empyema. 

The patient was gravely ill and not expected to live for more 
than a few days. Massive doses of Penicillin and Streptomycin 
were given. Bacteriological investigation gave a growth of 
Friedlander’s bacilli. 

The sensitivity tests were done aerobically and anaecrobi- 
cally against Penicillin and Streptomycin 

There was a heavier growth of bacteria on aerobic culture 
than on anaerobic culture. Im each case there was a clear 
zone of inhibition around the segment of the Streptomycin 
hole furthest from the Penicillin and no inhibition round the 
Penicillin hole or round the segment of the Streptomycin hole 
to which Penicillin had permeated 

Owing to the severe illness of the patient, the surgeon was 


lobectomy for pulmonary 
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very reluctant to discontinue the Penicillin and the patient's 
condition continued to deteriorate. The sensitivity tests were 
repeated and the same inhibitory picture was obtained. 

The Penicillin was then stopped and the patient’s condition 
began to improve. (The present condition, 1951, is very satis- 
factory and the patient has been in F.O.S.A. for some months.) 

When the sensitivity tests were done, the holes for 
Penicillin and Streptomycin were specially made close enough 
for permeation of some media with both antibiotics together, 


in the hope of demonstrating synergic activity. The opposite 


effect was found. 

Case 3. P. G. was a European male, aged 5 years (a 
doctor's child). 

In March 1951 the child developed a persistent cough 
with pyrexia 103.5°F, and a comparable pulse rate. He 
was given Aureomycin empirically for 10 days with 
definite improvement but 5 days later the symptoms 
recurred and Aureomycin was repeated, again with 
temporary improvement only. 

On 16 May 1951 the child, still coughing, complained 
of severe earache. Temperature, 100.5° F; pulse rate, 
108 per minute. The following day the temperature was 
102° F and the pulse 120 per minute; the condition was 
diagnosed as otitis media and treated with Penicillin. 
There was some improvement of the earache but not of 
the cough. On 28 May there was a flare-up, and both 
ears were affected. The tonsils were large and white flecks 
were present. Penicillin was again given empirically but 
without improvement of the earache or cough. Chloromy- 
cetin was then tried (again empirically), but this time after 
throat swabs had been taken for culture and sensitivity 
tests. 

Culture gave a heavy growth of Ps. pyocyanea sensitive 
to Streptomycin +++ and to Chloromycetin + + 
Chloromycetin was continued orally for 14 days and 
Streptomycin suspended in oil was applied locally with 
marked and rapid improvement of both earache and 
cough. The child has remained well since then (6 months). 

In this case Penicillin and Aureomycin had proved of 
little value, clinically as well as in vitro. 


SUMMARY AND CONCLUSIONS 


The abuse of antibiotics and chemotherapeutic substances 
is discussed. A plea is made to all practitioners to restrict 
their use of such substances to a minimum, this minimum 
to be governed by properly conducted sensitivity tests. 

A method which in 48 hours gives the clinician the 
necessary information on the bacteria and their sensitivity 
to various antibiotics and chemotherapeutic substances, is 
described. 

Some sensitivity results of organisms isolated in a long 
series of investigations using this method, and the con- 
clusions drawn are mentioned. 


We wish to thank Dr. Houghton for permission to report 
Case 1 and Dr. Gilbert for permission to report Case 3. 
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NEUROFIBROMATOSIS 


REPORT OF A CASE 


A. SHeprow, M.D., M.R.C.S., L.R.C.P. 
Johannesburg 


This case embodies almost all the textbook signs of this 
disease. It is also interesting from the diagnostic point 
of view as it was treated for some considerable time for 
‘rheumatism’ of the leg, whereas the pain was actually 
due to a neurofibroma of the femur. 

In a previous communication’ I presented an article 
on neurofibromatosis and fibrous dysplasia of bone and 
suggested a close correlation between these 2 conditions. 
We know that neurofibromatosis is a condition with a 
strong familial predisposition It is not based on 
Mendelian principles, but is linked to a maternal meta- 
bolic disorder. We suggested that whenever one finds a 
case of fibrous dysplasia, considered hitherto as an inde- 
pendent entity, one must make a wide family investigation 
and correlate various manifestations as due to the maternal 
metabolic disorder. Neurofibromatosis is one of these 
conditions and it is necessary, therefore, to make a proper 
inquiry into the family and siblings, so that one might find 
various conditions allied to such a metabolic disorder. 
This case was investigated thoroughly from the familial 
point of view, but we were unable to find any disorder 
to link with this present case. 


Fig. | a and b. Extensive cutaneous pigmentation with large 
and small spots. A subcutaneous nodule can be seen in the 
neck. Note the facies of the patient. He appears noticeably 
older than his age. 


Case History. A young Indian, 18 years old, complained 
of pain in the left leg above the knee, which he felt 
especially when playing any games, ¢.g. rugby or cricket. 
He could not stand for a long time and needed to rest. 

There was nothing abnormal in his past history. No 
serious illness was recalled. The members of the family 


were all well. The general appearance of the patient was 
fairly satisfactory, but one was immediately struck with 
his facies. He appeared to be older than his age and 
precocious senility was evident. 

Although the patient was an Indian, over-pigmentation 
of the face was noticeable. There were, therefore, 2 
cardinal observations—-precocious senility and cutaneous 


Fig. 2. 
femur. 


A subperiosteal neurofibroma at the lower end of the 


pigmentation. The cutaneous pigmentation was of the 
café au lait type, with large patches and, on closer obser- 
vation, the whole affected part of the body was literally 
peppered with smaller pigmented patches (Fig. la and 1b). 

On inspection of the affected leg, one could elicit pain 
in the lower part of the femur, above the knee. There 
was no swelling of the leg, nor was there any bone irregu- 
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larity on clinical examination. Subcutaneous nodules 
were very prominent in the neck, arms, along the inter- 
costal region and on the abdomen (Fig. 1a). 

The pain in his leg was therefore not likely to be due 
to rheumatism, but to a nodule in the bone, similar to 
those on the body. 

X-ray examination showed subperiosteal neuro- 
fibroma at the lower end of the left femur (Fig. 2) and 
the skeleton showed many congenital malformations, e.g. 
a congenital anomaly of the twelfth rib, a_ partially 
narrowed eleventh dorsal vertebra and a scoliosis in the 


lumbo-dorsal (Figs. 3 and 4). There was no evidence of 
fibrous dysplasia of bone in this case. 

Family Investigation. The whole family was investi- 
gated for any possible congenital abnormalities, but 
nothing was found. The familial investigation must 
become routine whenever one examines a case of neuro- 
fibromatosis or fibrous dysplasia of bone. In my report ' 
1 found a family where the mother had cutaneous 
pigmentation, two sons had neurofibromatosis and the 
daughter had fibrous dysplasia of bone. One must there- 
fore be on the look-out for further evidence in order to 
correlate these 2 conditions. 
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Comment. This case of neurofibromatosis is interesting 
because it presents almost the whole clinical spectrum of 
signs and symptoms of this disease. The pain in the legs 
was treated as ‘rheumatism’. One must always bear in 
mind that pain in the extremities may be due to neuro- 
fibromatosis and this must therefore be included in the 
differential diagnosis. The family history did not reveal 
any apparent congenital abnormality of the siblings, but 
this negative result does not rule out the need to make 
a family inquiry. Conditions apparently unrelated to one 
another, may yet be powerfully linked by a common 
maternal metabolic disorder 


Fig. 3. Antero-posterior view of the lumbo-dorsal spine 
showing a slight wedging of the right side of the 
eleventh dorsal vertebra and irregularity in and mal- 
formation of the twelfth rib. 

Fig. 4. Lateral view of the spine showing the malformed 
posterior surfaces of D 12 and L 1 vertebrae. The 
posterior surfaces of these vertebral bodies are unusually 
convex 


& 


CONCLUSIONS 


1. An interesting case of neurofibromatosis is presented. 

2. Neurofibromatosis must be included in the differential 
diagnosis of any pain in the legs or in other parts of the 
bony skeleton. 

3. Family investigation is absolutely essential in order 
to correlate various manifestations due to a maternal 
metabolic disorder. 
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LEUKAEMIC TONSILS 


A. M. Dick, C.B.E., F.R.C.S. (ENGLAND) 
Provincial Hospital, Ladysmith 


A Muslim youth aged 19 (a shop salesman) was seen in 
the Out-Patient Department on 18 June 1951. He said 
he had recently suffered from rheumatic fever and came 
for removal of his tonsils. He was partially deaf; both 
ears contained a lot of wax which was removed by 
syringing. He was tall and thin and showed enlargement 
of glands in the neck. 

Both tonsils were very large with irregular surfaces. He 
was sent to Medical Out-Patients for examination of his 
heart and the report was no sign of any cardiac involve- 
ment. The urine was normal. 

On 17 July the tonsils were dissected out under general 
anaesthesia with an endotracheal tube. 


Fig. 
Fig. 
Fig. 


The tonsils were very large, meeting in the middle line 
as well as bulging out the fossae and the palate. There 
was no sign of any ulceration or inflammation. The 
projecting surface was very irregular. They were soft and 
friable and inclined to burst when picked up by the blunt 
holding forceps. The capsule was generally thickened with 
a number of adhesions to the fossa. They came out 
without any special difficulty and there was no undue 
bleeding. The fossae were very large and for safety 
several catgut ligatures were applied. The tonsils were 


obviously very abnormal and as it was considered that 
the infection was possibly tubercular, they were sent for 
report to the Central Pathological Laboratory at Durban. 

The patient recovered well and left hospital on 20 July. 

Dr. Wainwright reported: * The normal structure of the 
tonsil is lost and only an occasional germinal centre is seen. 
There is a diffuse infiltration by uniform lymphocytic type 
of cell with frequent mitoses (Figs. 1-3). A blood count is 
essential to exclude leukaemia. There is no evidence of 
tuberculosis.” 

The patient was sent for and re-examined on 30 July. 
The tonsil fossae had healed completely. He had a large 
spleen and glands in the neck, axillae and groin. 


Section of tonsil showing loss of normal pattern with a single remaining lymphoid follicle. 
Tonsil showing uniform infiltration of lymphoid cells 
3. High magnification showing lymphoid cells with nucleoli. 


A cell near the centre in mitosis. 


Blood Count 

Red blood cells, 2,990,000 per c.mm. 

Haemoglobin, 47%,. 

Colour Index, 0.8. 

White blood cells, 68C,000 per c.mm. 

Polymorphs, 

Lymphocytes, 97%. 

Most of the cells are 
lymphoblasts. 


When first seen he was considered to be a case of septic 


*blasts" with nucleoli, probably 
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involvement of the tonsils—possibly following an original 
tuberculosis—accompanied by rheumatic fever. 

He was then probably in a stage of remission, but during 
the month while he was waiting for operation he relapsed 
and was operated upon in an acute phase. When seen he 
was always afebrile. 

It is surprising that he was able to work, to come as an 
out-patient and to heal without complications. 
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It is suggested that, in adults, all abnormal tonsils 
should be sent for section as a routine. 
SUMMARY 


A case of leukemia is reported where the diagnosis was 
made by section of the tonsils. 


Dr. Wainwright has kindly supplied photomicrographs of the 
tonsil slides. 


PROPHYLACTIC DAILY ORAL SULPHADIAZINE THERAPY 
ITS EFFECT ON CIRCULATING LEUCOCYTES 


Boris Seresro, B.A., M.B., B.Cu., B.A.O. (Dustin) 


Johannesburg 


The accepted normal ratio for polymorphonuclear leuco- 
cytes (granular cells) to lymphocytes is about 70 : 30, 
with fluctuations in these figures during the day. 

These fluctuations in the ratio are reciprocal and are 
best demonstrated in infectious states.' 

The normal total peripheral leucocyte count should be 
in the region of 6,000-10,000 cells per c.mm., using 
standard equipment together with recognized laboratory 
methods. Britton and Howkins * demonstrated in a series 
of 50 cases that, where sulphanilimide was given in 
therapeutic doses, a depression of the total white cell 
count resulted in general, with a neutropenia in particular, 
the lymphocyte count being constant, though slightly 
depressed. The reciprocal relationship of the polymor- 
phonuclear leucocytes to lymphocytes was totally upset, 
indicating a gross polymorphonuclear leucocyte destruc- 
tion. 

From the beginning of 1948 we instituted routine oral 
prophylactic Sulphadiazine therapy, in selected cases, for: 

(a) Primary recurrent tonsillitis. 

(b) Preventive treatment following rheumatic fever episodes. 

(c) The rheumatic diatheses. 

(d) Respiratory infection causing bronchial spasm following 
on infection of tonsils and sinuses.*-° 

The ages of our patients varied widely, the youngest 
was 4 years and the oldest 45 years. 

The daily dose of Sulphadiazine was 0.25 gm. (4 tablet) 
for those cases under 50 |b. in weight, and 0.5 gm. (1 
tablet) for those above this weight. The dosage selected 
was purely empirical. For convenience we advise that 
the dose of Sulphadiazine be taken at bed-time. 

In the majority of our cases a full blood count was 
performed within 7-14 days following the initial dose of 
the prophylactic Sulphadiazine; and in all cases total white 
cell and differential counts were performed. 

Some specimens of blood from our cases were examined 
by different clinical pathological laboratories in Johannes- 
burg; the majority of the examinations were performed 
by us. 

Of a total of 49 cases examined, the mean total white 
cell count was 7,000 per c.mm., this figure being well 
within the limits of normality. 

The mean total percentage of polymorphonuclear leuco- 
cytes was 37%, and the mean total percentage of lympho- 
cytes was 59 


The mean total of 4", consisted of eosinophils, baso- 
phils and monocytes, and is negligible for the purpose of 
this communication. 

There was no evidence in favour of allowing a standard 
deviation in our figures, on account of the repeated con- 
stancy of the reversal of the polymorph : lymphocyte 
ratio in the majority of our cases, as there was no scatter- 
ing effect in our averages. 

The observation shows that there was a complete 
reversal of the polymorph : lymphocyte ratio, with an 
apparent increase in the lymphocytes. This increase was 
mainly relative. 

Furthermore, the prophylactic Sulphadiazine treatment, 
if properly managed and controlled by white cell counts 
(total and differential), ensures additional safety; although, 
in our series of cases we had no untoward results. 


SUMMARY 


1. In therapeutic doses, sulphanilimide upsets the poly- 
morph : lymphocyte ratio, as well as the reciprocal 
balance between these cells. 

2. This imbalance is indicative of leucocyte destruction 
as shown also by leucopenia and the associated neutro- 
penia. 

In contrast to the above :— 

With prophylactic Sulphadiazine therapy in daily doses 
of 0.25-0.5 gm., we produce: 

1. A reversal of the polymorph : lymphocyte ratio, 
with 

2. No abnormal decrease in the total white cell count; 
together with 

3. A relative lymphocytosis. 

Furthermore, this therapy is safe, as there is no 
apparent destruction of white cells. 
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In February the annual dinner of the Cape Western Division 
of the R.M.O. Group was held at the International Hotel 
The dinner was attended by 44 doctors and their wives. 

Guest of honour was Dr. F. Boltman, Railway Commis- 
sioner, and Mrs. Boltman. Dr. Boltman was especially wel- 
comed by the R.M.O. Group, as having been a professional 
man in the past himself, it was felt that he could the better 


The colleagues of Dr. J. K. Stielau will regret to hear that he 
died suddenly at Lichtenburg on 13 March 1952. He is sur- 
vived by his widow and a young daughter. 


Dr. C. R. Corfield has returned from Tristan da Cunha, having 
completed 2 years of most interesting service 


Dr. V. M. Goetz, M.D. (Berne) has commenced practice at 


National Mutual Buildings, 17 Church Square, Cape Town. 
Telephones:—-Rooms: 2-1350. Residence: 6-6774. 


Tarivre or Fees ror Approved Mepicat Ai Socreries 


The following correction is necessary in the new Tariff of Fees 
for Approved Medical Aid Societies: 

In Item 57, under * Diagnostic Procedures’ on page 18, for 
‘urethral’ read ureteral *. 


Dr. Eugene Benjamin Theunissen of Ermelo died at Pieters- 
burg, Transvaal, on 3 January 1952. He was returning from 
a visit to his son in Nyasaland and his married daughter in 
Salisbury, Southern Rhodesia, when he took ill on the road 
and was admitted to Pietersburg Hospital. He was 61 years 
old and had just retired from practice. 

Dr. Theunissen was born in Somerset West, and qualified 
at Edinburgh University in 1918. While at Edinburgh he 


Dr. William Gordon Robson, of Green Alley, Farnham 
Common, Bucks., passed away at King Edward VII Hospital, 
Windsor, on 2 November after an illness which, although 
long, was endured with great fortitude. 

Born in 1893 at Hawick in Roxburgh, the son of a young 
solicitor in training, he was educated at Daniel Stewarts 
College, Edinburgh, where, after obtaining many prizes he 
became Dax and Gold Medallist. He continued his studies 
at Edinburgh University and received the degree of Master of 
Arts in 1915 and, after studying Medicine, obtained the M.B.. 
Ch.B. with Honours in 1919. 

He held the rosts of House Physician and House Surgeon at 
Edinburgh Royal Infirmary. 

During the World War I he served in the Navy as a Surgeon 
Probationer—a war-time appointment created so that use 
could be made of medical students who were suitably advanced 
and which was rendered necessary because of the shortage of 
qualified medical practitioners 

Gordon Robson was brilliant at languages, speaking French, 
German, Dutch and Afrikaans fluently, and this accomplish- 
ment led to him being also employed as an interpreter during 
his period of service. 


IN SOUTH APRICA 


On leaving Edinburgh, Gordon Robson went out to South 
Africa where he married in 1921, and where he was appointed 
House Physician to the new Somerset Hospital in Cape Town. 
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DINNER 


ro pa the problems confronting the medical profession 
to-day 

In replying to the President's toast, Dr. Boltman showed 
himself to be very conversant with not only Railway affairs 
in general, but with the medical side of the S.A.R. particularly 
and his remarks were received with acclaim by all those 
present. 


EVENTS 


SOUTHERN TRANSVAAL SuB-Grour oF NeuROLOGISTS, PsycHia- 
TRISTS AND NeuRO-SURGEONS OF THE MEDICAL ASSOCIATION 
or SoutH AFRICA 
At the Annual General Meeting of the above sub-group held 
on 19 March 1952, the following office-bearers were elected : — 

Chairman: Dr. S. M. Katz; Honorary Secretary and 
Treasurer: Dr. A. Sidley; Executive Members: Dr. F. du Toit, 
Dr. M. Frame, Dr. A. Cox. 


FourtH INTER-AMERICAN CONGRESS OF CARDIOLOGY 


The Argentine Society of Cardiology, under the patronage of 
the Inter-American Society of Cardiology, is organizing the 
Fourth Inter-American Congress of Cardiology in Buenos 
Aires from 1 to 7 September 1952. This is to be held under 
the auspices of the Argentine Government. An invitation is 
extended to all interested practitioners to attend this Congress, 
which has been transmitted to the Association through the 
Union Department of Health. 

Further information can be obtained from the Administra- 
tive Secretary, Larrea 1132, Buenos Aires, Argentine Republic 


married Miss Lucy Connell C. Smith. He returned to South 
Africa in 1919 and after a brief period on the Reef, joined 
Dr. Roland Crozier in partnership at Ermelo. On the death 
of his partner, Dr. Theunissen carried on by himself until 
his late partner's son, Dr. Robert Crozier, joined him. 


H. Sweidan. 
1S March 1952. 


Following this, he held appointments in various parts of South 
Africa and, in those early days, was fired to do surgery, but 
he found that this did not suit his temperament and, therefore, 
turned to general medicine. He eventually settled down in 
Port Elizabeth, and built up a large private practice. 

He was secretary to the Midland branch of the Medical 
Association of South Africa from 1926 to 1931, when he 
decided to return to England and satisfy his desire to do 
further postgraduate study. He attended various hospitals in 
London, including the Heart Hospital, and became particularly 
interested in cardio-vascular diseases. It is sad to reflect that 
it was one of this group of disorders that brought about his 
own early end. 

In 1932 he obtained the M.R.C.P. and this gave him great 
joy as such a high diploma made it possible for him to be 
eligible for a position of consulting status. About this time, 
while he was clinical assistant at the Royal Waterloo Hospital 
he was attracted to the problem of the elderly chronic sick 
and this special study was to bear fruit in years to come. 

In 1934 he came to Farnham Common and went 
artnership with the late Dr. A. J. Wright. 

[fatness uring this period of his career will be remembered 
with gratitude by his many patienis. His diligence and wide 
experience met their just reward when in March 1943 he was 
made Assistant Physician at King Edward VII Hospital. 
Windsor, and which was followed in June 1947 by his ecleva- 
tion to the position of full physician. 


into 
His hard work and 
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With the advent of the new National Health Service, and the 
incorporation of institutions dealing with elderly sick into the 
General Hospital Service, it became necessary to have a phy- 
sician in charge of this important group of cases. Dr. Gordon 
Robson was chosen for this post, and had placed under him 
all the beds allocated for this purpose in the hospitals within 
the Windsor Group Hospital Management Area. He had 
already left general practice at the inception of the new scheme. 

In addition to his ordinary medical duties, Gordon Robson 
devoted much time and care to the preparation and giving 
of lectures to the hospital nursing staff, the Red Cross and 


REVIEWS 
CARDIOLIPIN ANTIGENS 


Cardiolipin Antigens 


Preparation and Chemical and 
Serological Control. ; 


By Mary C. Pangborn, Ph.D., PF. 
Maltaner, Ph.D., V. N. Tompkins, M.D., T. Beecher, M.D., 
W. R. Thompson, Ph.D., and Mary Rose Flynn. (Pp. 63. 
Ss.) Geneva, Switzerland: World Health Organization. 
Pretoria: Van Schaik’s Bookstore (Pty.). 

Contents 1. Foreword 2. Preparation Methods. 3 

tion 4. Serological Examination Annex | 

Analysis: Introduction to Applications 


The study on cardiolipin antigens, which has just been 
published as No. 6 in the World Health Organization: Mono- 
raph Series, marks an important step forward in the search 
or accurate methods for the diagnosis of syphilis. 

Cardiolipin was isolated through the work of Dr. Mary 
Pangborn and her associates in the Division of Laboratories 
and Research, New York State Department of Health, Albany, 
N.Y., details being originally published in 1942. Since then 
the antigens containing cardiolipin, owing to their specificity 
and sensitivity, have become increasingly significant in the 
serodiagnosis of syphilis. A widespread use of cardiolipin 
antigens will offer new possibilities for the standardization of 
the serological reactions. 

Many of the problems involved in the preparation and use 
of cardiolipin antigens—in particular, adequate purification of 
the two phospholipid contents, and proper balance of 
cardiolipin, lecithin, and cholesterol—have now, to a large 
extent, been overcome as a result of the work of the New 
York State Department of Health. The monograph contains 
very full and precise instructions on the extraction and 
purification of cardiolipin and lecithin. Analytical methods of 
chemical examination are given in detail. In a further chapter 
two methods of serological examination for acceptance of new 
lots of antigen compounds are described: (a) the complement- 
fixation technique, and (b) the microscopic slide test; both these 
methods were elaborated by the New York State Department 
of Health. Detailed directions and Tables are given to 
facilitate their application. The fundamental ideas involved 
in direct-probability sequential analysis, used in the former test 
for decisions indicating the earliest opportunity for acceptance 
or rejection, are discussed in an annexure. 

It is to be hoped that this monograph will do much to 
simplify and improve the production of high-standard 
cardiolipin antigens. By this means the accuracy of the 
diagnosis of syphilis and other treponematoses will be 
increased and the international exchange of information 
regarding prevalence extended. 


Chemical Examina 
Direct-probability Sequential 
Summary. Bibliography 


PATHOLOGY 


Panton and Marrack’'s Clinical Pathology. 
M.A.. M.D. (Cantab.), M.R.C.P. (Lond.) and J 
Marrack, M.A., M.D. (Cantab.). (Pp. 512 + xi, with 16 
plates (10 coloured) and 28 illustrations. Sixth edition 
30s.) London: J. & A. Churchill Limited. 1951 


Contents: 1. Haematology 2. Chemical Pathclogy 3. Bacreriology and 
Immunity 4. Fungi and Parasites 5. Sputum and Puncture Fluids 
6. The Investigation of Certain Common Clinical States 7, Pregnancy 
and Fertility Tests 8. Histological Methods 


CLINICAL 


By H. B. May. 
Rk 


Panton and Marrack’s book on Clinical Pathology is a valuable 
addition to the great number of books on this subject. It is 
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the Civil Defence. He was Physician to the Slough Industrial 
Health Service, and Medical Referee to the Ministry of Labour 
and National Service, and to the Ministry of National 
Insurance 
Gordon Robson had no hobbies, but was very interested in 
literature. Like so many whose work is for the sick he ha 
little time to spare. He will be missed by his many patients, 
hospital colleagues, hospital nursing and administrative staffs 
and friends, all of whose deepest sympathy stretches forth to 
his wife and daughter. 


OF BOOKS 


a book of intermediate size for both the medical student and 
the practitioner, describing the laboratory methods most com- 
monly required and outlining the meaning of laboratory tests 
and their value in practice. 

The clinical and laboratory experience of the authors has 
made this book an important one, in that the disease states are 
briefly discussed, without long and fancy introductions; the 
necessary laboratory tests are indicated and their value 
assessed. The book is very useful for quick information, as 
details and so-called very special methods are omitted, thus 
eliminating the need to wade through long and tedious passages 
in small print. 

The chapter on Hormones (with a very clear description and 
explanation of the tests for vitamin deficiencies, Addison's 
disease, gonadotropic hormones and a Table charting the 
amounts of hormones excreted per day) is well written. 
Further, the chapter on chemotherapy and therapy with anti- 
biotics (with a clear description of the laboratory methods for 
the estimation of sensitivity of organisms to these drugs and 
antibiotics) gives all the information one requires. 

The one chapter which is especially well written is that on 
the examination of sputum and puncture fluids. The laboratory 
worker obtains all the information for a complete examination 
and the medical man requesting such examinations can easily 
see what he can expect from the investigations, special stress 
being laid on the fallacies in the interpretation of cells. 
Lastly there is a chapter on investigations of cortain common 
clinical states. The expert might frown on the inclusion of 
this chapter, but the senior student, the house — and 
the young doctor, for whom this book is meant, will appreciate 
the simple and lucid style of the authors. 


TREATMENT OF CATARRH 
By W. Annandale 
Pp. 85, with eight 
Chaterson Limited. 


The Rational Treatment of Catarrh. 
Troup, M.C., D., Ch.B. (St. And.). 
illustrations. 10s. 6d.) London: 
951. 
Contents 1. General Considerations in the Treatment of Nasal Catarrh 
and Sinusitis 2. Description of Apparatus 3. The Technique of Treat 
ment. 4. The Physiological Effect of Treatment 5S. Secondary Toxasemic 
Manifestations 6. Notes on Cases Treated, with a Note on the Factors 
Involved in their Treatment Children and Sinusitis. &. The Treatment 
of Allergic Conditions, 9%. Adjuvants to Treatment 10. Conclusions 
Bibliography 


Passionate enthusiasm, Pasteur’s ‘inner God’, is responsible 
for a book rich in generalizations, the author's personal 
assurances, and loose, often unsupported, contentions, ¢.g. 
‘calcium deficiency is present in all allergies’. 

According to the author, general UVR combined with IR 
to the sinuses and intra- and post-nasal Kromayer lamp 
therapy is the method of election almost irrespective of the 
etiological basis of the symptoms. 

There is general agreement now-a-days that conservative 
therapy should have priority. Disease, however, is a personal 
event, and the author in calling his method ‘The Rational 
Treatment etc.’, does scientific violence to the close therapeutic 
relationships known to exist between antibiotics, antihistaminics, 
psychotherapy, hormones, etc., and the etiological foundations 
of nasobronchial symptoms. 

Enthusiasm should be an ally of knowledge and judgment, 
not their substitute 
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Researcn 1948-1950 


Report of the Medical Research Council for the 
1948-1950 By the Committee 
Medical Research. (Pp. 247 + iv 
Majesty's Stationery Office 


Years 
of Privy Council for 
6s. 6d.) London: His 


Contents 1. Report of the Committee of Privy Council for Medical 
Research for the Years 1948-1950 2. Report of the Medical Research 
Council for the Years 1948-1950 3. Outhne of the Research Programme 
4. Establishments, Scientific Staff and Summaries of Research. ‘ Research 
Work Aided by Grants. 6. Research Fellowships and Studentships 7 
List of Publications by Members of the Council's Sta 8. List of 
Publications by Grantholders and Others 9. List of Members of the 
Council's Principal Committees 10. Supplemental Charter Il. Bene 
factions 12. Index to Council Establishments 1}. Index to Personal 
Names 


This report of the 
studied carefully by 


productive years 1948-1950 
those in South Africa who 
responsibility of promoting research projects or 
grants for implementing them. 

The introductory survey forms a useful summary of the 
highlights of British research in the last two or three years 
It is interesting to note that BCG vaccine is still regarded as 
of uncertain efficiency except ‘ when it is given to those closely 
exposed to the disease, and the protection would appear to be 
incomplete and not permanent’ 

Despite Scandinavian enthusiasm about BCG inoculation, 
there are many experts in the U.S.A. and elsewhere who share 
the caution and the reservations which have been expressed 
in this report. There can be no question, however. about the 
need to promote carefully controlled studies, as pilot experi- 
ments in the field, in order to assess this important potential 
weapon against tuberculosis. 


should be 
have the 
allocating 


Guy's Hosprrat 


Guy's Hospital, 1725-1948. Edited by Hujohn A. Ripman 
for Guy's Hospital Gazette Committee. (Pp. 176, with 
illustrations, some in colour. 18s. 6d.) London: Guy's 
Hospital Gazette. 1951. 
Contents, 1. History of Guy's Hospital 
Dental School 4. Nursing at 
Historical Lists Index 


This book on Guy's Hospital, the chapters of which have been 
written by various well-known contributors and edited by 
Hujohn Ripman, should be of absorbing interest not only to 
present and past Guy's medical men, but also to dentists and 
nurses who have passed Thomas Guy's statue and entered the 
portals of this wal known London hospital in the Borough of 
Southwark for their education. 

The book is well edited, the printing is easily readable and 
the illustrations of past Guy's Physicians, Surgeons and the 
Hospital itself are excellent 

The pen sketches and photographs of the past physicians of 
the 19th century such as Bright, Addison, Hodgkin, Gull, 
Faggee and Hale White are perhaps the most interesting feature 
of the book. One cannot but be impressed by the careful 
and accurate bedside observations of these physicians, whose 
names many diseases bear to-day 

The whole history has been brought up to 1948, when all 
hospitals came under the Ministry of Health. The book as 
now published constitutes a comprehensive story of all the 
various activities (hospital, medical, dental and nursing 
activities) as carried out within its portals from the date 1725 
when Thomas Guy left in his will a sum of money to build and 
equip this institution for many years to come 
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Mepicat GYMNASTICS 


Massage and Medical Gymnastics (Mary V. Lace.) 
Fourth Edition revised by E. M. Tod, M.C.S.P., T.M.M.G 
(Pp. 224 + xi, with 103 illustrations. 16s.) London: 
J. & A. Churchill, Limited. 1951. 


Contents: 1. Foreword. 2. Prefaces. 3 
Introduction 

Part | Massage 

Part Hs Medical Gymnastics 1. Theory of 
Positions 3. Leg Movements. 4. Arm Movements. ‘ Head and Neck 
Movements 6 Back Movements 7 Abdominal Movements 8 
Respiratory Movements 9 Special Scoliosis Movements Index 


Termmotogy and Abbreviations 


Movements 2. Starting 


This is a clearly written and concise little book that has already 
merited a fourth edition. It is designed essentially for students 
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of a sora ge but there is substantial information which is 
of value to the medical student. 

The various types of massage are described clearly and their 
physiological and therapeutic effects are indicated logically. 
In view of this it is a pity that such clinical myths as 
* perineuritic fibrositis and * nerve manipulations are included 
in an otherwise rational text. 

Before specific exercises for each part are described, the 
joint movements and muscle mechanics are first presented 
clearly. 

Medical gymnastics now includes post-operative exercises for 
such conditions as thoracic and orthopaedic post-operative 
states; it would be well to include these specific instructions 
in a later edition. 

The illustrations are clearly and accurately drawn and the 
text is well set out. 


Dietary TREATMENT 


Margery Abrahams. 
Univ.) and Elsie M 


Modern Dietary Treatment By 

M.A. (Oxon.), M.Sc. (Columbia 

Widdowson, D.Sc.. Ph.D. (Lond.). Third Edition. (Pp 

355 + vii. 21s.) London: Badllitre, Tindall & Cox. 1951. 
Contents 1. The Normal Diet 1. Calories, Protein, Fat and Carbo 
hydrate 2. The Normal Diet 2. Minerals and Vitamins 3. The 
Normal Diet 3. Dietary Requirements in Pregnancy, Lactation and Old 
Age 4. High and Low Calorie Diets S. Invalid Diets. 6. Diet in 
Diseases of the Alimentary System 7. Diet in Diabetes 8. Diet in 
Diseases of the Kidneys, Injury Due to Burns, Gout, and Rheumatism 
9%. Diet Disturbances of Mineral Metabolism 10. Diets for Jewish 
Patients Food Tables: Their Preparation and Use 12. Diets 13 
Recipes Tables Bibliography Index 


This is the third edition of a book which has already become 
one of the standard textbooks on dietetics. The new edition 
has become necessary because of the great changes which have 
taken place in our attitude to the science of nutrition largely 
brought about by World War II. 

In this book the field of dietetics is covered fully. The 
normal diet is discussed, the various components of the dict 
are analysed, and their chief sources in food are indicated, as 
are the various conditions under which they may become 
deficient. The principles underlying diets for use in disease 
states are next considered. Suitable menus are indicated and 
detailed instructions given. A large section of the book is 
taken up with recipes of the dishes recommended in the various 
sections. The chemical composition of foods is considered 
fully and there is an adequate bibliography. 

The opinions expressed in this book are always moderate 
and the whole outlook towards dictary treatment is_ well 
balanced. It represents the combined views of the dietitians 
of most of the British teaching hospitals and can be taken as 
representative of current British thought. It is clearly written. 
eminently readable and simple to follow. The information it 
contains will be of use to doctors, dietitians, nurses and all 
who are interested in this important aspect of medicine. 


Eve Muscie SURGERY 


Surgery of the Oblique Muscles of the Eye. By Walter 
H. Fink, M.D. (Pp. 350, with 93 illustrations including 
18 in colour, £3 14s. 6d.) St. Louis: The C. V. Mosby 
Company. 


Contents Part I. Anatomy of the Oblique Muscles 1. Introduction 
2 Embryology of the Oblique Muscles 3. Comparative Anatomy of the 
Oblique Muscles 4. Developmental Anomalies of the Oblique Muscles 

Microscopic Anatomy of the Oblique Muscles. 6 Gross Anatomy of 
the Superior Oblique Muscle 7. Gross Anatomy of the Inferior Oblique 
Muscle 8. Surgical Anatomy of the Superior Oblique Muscle 9 
Surgical Anatomy of the Inferior Oblique Muscle 

Part 11, Managament of Oblique Muscle Defects 10 
of Surgery of the Oblique Muscles 11. Frequency 
Defects 12. Etiology of Oblique Muscle Defects 13. Physiology of the 
Oblique Muscles. 14. Diagnosis of Oblique Muscle Defects. 15. Surgical 
Indications of Oblique Muscle Defects. 16. Surgical Techniques Advocated 
for Oblique Muscle Defects. 17. Surgical Techniques Based on the Anatomy 
of the Area 18. Anatomical Considerations in Operations for Retinal 
Detachment. References 


Historical Review 
of Oblique Muscle 


This is a book for a Specialist’s Specialist and is a fine example 
of detail devoted to a very limited subject. In a written surgical 
examination in ophthalmology one of the questions, to our 
surprise, was: * Describe the superior oblique muscle of the 
eye’. This appeared to demand too much about too little 
but it is not so, obviously, when one specializes in eye muscle 
surgery! 
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The surgery of squint has certainly made great strides since 
the days of free tenotomy (with a pious hope). The oblique 
muscles, at first regarded as inaccessible, are now recessed, 
resected or tucked on a basis of measurement. The results 
may vary in different hands, but at least hitch-and-hope 
methods are being eliminated 

The photography of the dissections and the illustrations are 
of the highest order. A large part (at least half of the volume) 
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of BCG Vaccine 


To the Editor: Ever since Calmette introduced BCG in the 
early 1920's, there seems to have been a peculiar antagonism 
to it in Great Britain, America and, of course, South Africa 
This sceptical attitude was understandable in the first 10 years 
following its introduction, but surely after this period, instead 
of shouting it down as soon as anyone mentions BCG, large 
scale experiments in these countries should have been started 
to prove or disprove its value. Only now, after 30 years, the 
Americans have started such experiments. The Editorial in 
the Journal of 1 March 1952 criticizes an alleged campaign 
by the Public Health Department to immunize thousands of 
Natives against tuberculosis without a pilot experiment. _ If, 
by a pilot experiment, the Editorial implies an investigation, 
which will last at least 10 years then I, as a Transkeian General 
Practitioner, who has been alarmed by the rapid spread of 
tuberculosis in the Transkei during the last 12 years, wish to 
assert that, though a well-controlled pilot experiment 20 years 
ago would have been the ideal, it is at present impracticable 
because it will delay urgently required large-scale immuniza 
tion against tuberculosis for at least a quarter of a century 

The value of BCG immunization has been established 
beyond doubt in the Scandinavian countries, and the argument 
that the improved social services in these countries are respon- 
sible for the excellent results, does not hold; when soon after 
BCG introduction in Japan and the Argentine, there was a 
significant and remarkable fall in the death rate from tuber 
culosis, as the nutritional standard in the slums of Japan can 
not be better than that of our Native population. Furthermore 
if the writer of the Editorial is acquainted with the living 
conditions of the Natives in the Reserves, and also in our 
big cities, he will realize the importance of massive dosage 
of tubercle bacilli in the present-day rapid dissemination of 
tuberculosis, to which susceptible young Native adults and 
children are exposed in overcrowded, badly ventilated rooms 
In the case of big cities this overcrowding is due to lack of 
accommodation, but in the case of the Native Reserves it 1s 
usually due to a bad Native custom where 3 or 4 adults, and 
a number of children are huddled together every night in 
a small hut, with the door closed, and the little hole in the 
wall, which is supposed to serve as a window, also tightly 
sealed up. Now, if one imagines a case of open pulmonary 
tuberculosis sleeping in such a hut for a period of a year or 
more, with at least half a dozen susceptible individuals, then 
one will appreciate the importance of massive dosage and the 
urgency of prophylactic steps to decrease the susceptibility 
of these persons No wonder one sometimes sees whole 
families wiped out by tuberculosis, as testified by empty and 
abandoned kraals found in every district of the Transkei. The 
whole problem of tuberculosis in the Transkei revolves round 
susceptibility and exposure to massive dosage on the one hand. 
and on the weapons to counter these, on the other hand 
Massive dosage must be countered by isolation and treatment 
of active cases in institutions, and propaganda against over- 
crowding Reduced resistance and susceptibility must be 
countered by protective foods, such as proteins, iron and 
vitamins, which again depend on improving the economic and 
social standards of the Native population, improved methods 
of cultivation, combat of soil erosion, prevention of over- 
stocking, which is partly due to the pernicious /obola custom, 
which should be Senand so that Jobola is paid with money 
instead of with cattle. This Utopian state of economic and 
social welfare will take decades to materialize, but the one 
powerful weapon against susceptibility, which we can use 
within a short period is BCG immunization. The_ necessity 
of large-scale immunization in the Transkei can be illustrated 
by an example of a frequent occurrence in everyday general 
practice : 

To-day I saw no less than 4 Native women in the last stages 
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is devoted to embryology, comparative anatomy and surgical 
anatomy, and one may offer the criticism that this is overdone, 
as is the excursion into the general causes of squint and muscle 
imbalance. Together with a tendency to reiteration, this tends 
to make the volume bulkier than would appear necessary, but 
in other respects it is an excellent reference book for any 
ophthalmologist who ts particularly interested in the surgery 
of the external eye muscles. 
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of pulmonary tuberculosis; cach one of these women has a 
large family, all susceptible to tuberculosis, and many bound 
to contract the disease. I do not even attempt to get these 
patients to hospital, because I have been informed by the 
Superintendent of the big newly-completed Tembuland Tuber 
culosis Hospital in Umtata, that due to unavoidable circum 
stances, he can accept only cases from Umtata District 
this, in spite of the fact that our District, with a population 
of 90,000 Natives, borders on the Umtata District, and has 
almost twice the population of Umtata. There is not a single 
bed available for the hundreds of treatable cases of pulmo 
nary tuberculosis in our District. In these circumstances, can 
even the most pessimistic sceptic contend that BCG immuni 
zation will do more harm than the thousands of tuberculous 
mothers, and old Native people, with no other symptom than 
a chronic cough, and expectorating sputum, teeming with 
tubercle bacilli, continuously in close contact with susceptible 
children. Large-scale BCG immunization must be preceded 
by an investigation over a period of not more than 6 months 
by a small team of well-trained investigators in a well-equipped 
Mobile Laboratory, immunizing the inhabitants of say, 20 
kraals, and taking a similar number as controls. Such an 
investigation will include regular clinical examination, guinea 
pig inoculation, X-ray and sputum examination, just to check 
up on the alleged adverse effects of BCG on persons living 
on a deficient diet 

H. J. Sutherland, M.B., Ch.B 
P.O. Box 14 
Engcobo 
Transkei 
7 March 1952 


To the Editor: We, the undersigned, are writing to draw atten 
tion to certain vitally important issues raised by your Editorial 
of 1 March entitled Vaccination against Tuberculosis: Is it 
Effective? You purport to examine the proposed programme 
to immunize thousands of Natives in this country ‘ dis- 
passionately and scientifically '—-a most ambitious undertaking 
to confine to 3 columns of print 

The lay press have interpreted your letter in a somewhat 
sensational manner and one Johannesburg paper actually pub 
lished headlines which read * BCG, the anti-T.B. drug, not 
proved effective or safe —Medical Journal’ 

Should it eventually be decided to employ BCG in this 
country, an immense amount of prejudice due to your Editorial 
will have to be overcome before public co-operation will be 
given to this project 

You may reply that the interpretation of your Editorial by 
the lay press is a matter over which you have no control 
but it is well known that pronouncements by such a Journal 
as yours receive a great deal of attention from the public and 
the press and it therefore behoves you to present the pros 
and cons of a great medical and social problem in a truly 
dispassionate manner When you describe the protagonists 
of BCG, among whom are many eminent and distinguished 
members of our profession, as ‘a needle-happy school of 
inoculators* and you go on to accuse them of being unaware 
or reckless of the risks they are incurring, you do not reflect 
the dispassionate and unbiassed outlook of a scientific mind 
untrammelled by prejudice. 

Owing no doubt to lack of space you have omitted to give 
prominence to many important facts which seem to support 
more serious consideration of the efficacy of BCG Your 
main objections to the vaccine are based on a very comprehen 
sive paper by Myers. whose observations were made in 
Minnesota. a prosperous component of the United States of 
America. in which living conditions are entirely different from 
those which obtain among the urbanized Bantu and Coloured 
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peoples of South Africa. This is, in our opinion, the out- 
standing shortcoming of your review. 

The protagonists of BCG claim that its greatest, in fact its 
only value, lies in its replacing a natural primary infection 
and conferring a comparable immunity without the attendant 
dangers of natural primary infection. They admit that it is 
ineffective in preventing the late manifestations of post-primary 
infection which include bone, joint and renal tuberculosis 
The primary manifestations of the disease are seen commonly 
in children in America and in addition tuberculous pneumonia, 
tuberculous effusions, miliary tuberculosis and tuberculous 
meningitis commonly derive from primary infection. Those 
who work among Bantu patients see a great deal of this type 
of the disease and even in adults primary infections are much 
more common than among European and American communi- 
ties 

This is a weighty consideration which offsets Myer's con- 
clusions significantly because in his paper he admits that he 
rarely sees such cases. He states: “We have rarely seen the 
adult just infected in whom progressive pulmonary tuberculosis 
immediately developed, as is reported to occur often in 
Scandinavia’. He further states that such lesions constitute 
not more than 3 per cent of those which develop in his 
vicinity 

At the Baragwanath Hospital post-mortem studies show 
that the type of disease seen among urbanized Bantu and 
Coloured patients is a florid massive spread such as is seen 
to develop from primary lesions in men and experimental 
animals. Of 90 patients dying from tuberculosis 80%, were of 
this type as compared with 3° or less seen by Myers 

The conditions of the Natives of South Africa could be com 
pared more accurately with those of the American Indians 
who were vaccinated by Aronson; 1,551 subjects from one to 
20 years old were vaccinated and observed for from 9 to Il 
years and a similar group of 1,457 was used as controls. The 
mortality rate from tuberculosis among the vaccinated was 6 
compared with 53 in the controls (re. 04 as against 3.5 
per thousand person-years of observation). It is difficult to 
attribute such results to a general betterment of living condi- 
thons 

You state that ‘the harmlessness of BCG vaccine has by 
no means been established’ and you support this statement 
by reference to animal experiments. Experiments were per 
formed on mice in America and on hamsters in France. After 
a perusal of the literature we can find absolutely no evidence 
to support the supposition that BCG is dangerous to life 
when given to human beings. In fact all the evidence is to 
the contrary 

Wallgren of Stockholm has not seen a single case of tuber- 
culous meningitis or a single death from tuberculosis in 
adequately vaccinated children, and Malmros has only seen 
one case of pulmonary tuberculosis in 22.413 subjects 
vaccinated with BCG since 1942. These results compare well 
with that of vaccination against smallpox or immunizing proce- 
dures against other diseases, such as diphtheria and whooping 
cough. Moreover we suspect that the occasional skin ulcer 
and adenopathy seen after BCG could be controlled with 
Streptomycin. It should not be necessary to draw your atten- 
tion to the fallacies of equating experiments performed on 
small animals, such as mice and hamsters, with the responses 
of human beings to BCG vaccination 

You advocate an experimental approach to the use of BCG 
and this would perhaps have much to commend it: but what 
form should the experiment take? Myers quotes the Oxford 
University investigators of the vole tubercle bacillus vaccine 
as follows: ‘To plan a controlled experiment in tuberculosis 
vaccination in man is a matter of so much difficulty as to 
be virtually impossible’. You state that the American experi- 
ments will occupy 25 years and even longer. Can we afford 
to wait this length of time when the situation among our 
Native population is already grave. You also assert that such 
studies are an absolute necessity ‘otherwise much harm may 
be done to existing programmes devoted to tackling the known 
social causes of the disease’. What programmes might be 
interfered with and why should this be the case? 

No one has ever suggested that BCG should arrest or 
replace other necessary programmes for improving _ living 
standards among these peoples. Even the most ardent * needle 
happy * enthusiast would only claim that BCG should be given 
its proper place in any preventive programme 


We would submit that when all the evidence is examined 


S.A. MEDICAL 


JOURNAL 


12 April 1952 


impartially there is need for great consideration before we 
decide to abandon the use of BCG and await the results 
of a 25-year experiment, especially when we consider how 
slowly social conditions must of necessity advance among 
the 11,000,000 Bantu of this country. Finaliy we would again 
Stress that it is not in the public interest to attempt to reach 
conclusions in a 3-column Editorial about an enormous medical 
and social problem. Such expression of views cannot hope to 
represent the consensus of opinion among the medical profes- 
sion of South Africa and may lead to deplorable misunder- 
standing of the whole problem. We feel that the Journal 
should not run the risk of putting itself in the position of 
pre-judging matters which are the concern of the Government 
Health Authorities, who no doubt seck advice before arriving 
at their decisions. 
G. A. Elliott (Professor of Medicine, University of 
the Witwatersrand); S. Fleishman (Consulting 
Physician, Alexandra Clinic); J. C. Gilroy (Senior 
Physician, Baragwanath Hospital); J. Higginson 
(Pathologist, Baragwanath Hospital); M. A. Pringle 
(Superintendent, Springkell Sanatorium); V. H 
Wilson (Physician, Baragwanath Hospital). 
Johannesburg. 
19 March 1952 
Copatt Lecrrnin ComMPLex 


SEROLOGICALLY ACTIVE 


To the Editor: Egg yolks are mixed with 3 volumes acetone 
and the precipitate is further extracted with acetone in a 
Soxhlet extractor. When extraction is complete the acetone 
is removed from the egg powder by vacuum. This dry powder 
is now extracted with anaesthetic ether in a Soxhlet. Add 
cobalt chloride crystals to the ether. A blue extract is obtained 
This extract is filtered, evaporated dry and redissolved in 
absolute alcohol. The strength of this extract can be estimated 
colorimetrically by comparison with a § copper sulphate 
solution. When mixed with a 1%, alcoholic solution of choles- 
terol and emulsified with warm saline it can be used as an 
antigen and gives results similar to those given by other sero- 
logic tests for syphilis on human serum 

A. T. Neser. 
South African Institute for Medical Research, 
Bloemfontein. 
10 March 1952. 


ESSENTIAL HYPERTENSION 


To the Editor: There is one statement in the article by Mr 
A. Lee McGregor on essential hypertension (this Journal, 
8 March 1952, page 177) which cannot be allowed to pass 
unchallenged. He quotes Smithwick * that the transient hyper 
tensive of to-day is the persistent hypertensive of the future” 
and proceeds: ‘Once cardiovascular changes have begun the 
condition is progressive and of grave prognostic significance 
The assumption, therefore, that transient hypertension is a 
benign disorder is utterly at variance with the facts” I 
vigorously challenge this statement which, in my opinion. is 
utterly at variance with the facts, and misleading to the large 
body of medical practitioners who have to manage cases of 
essential hypertension. If we accept that essential hypertension 
includes ‘malignant’ and ‘benign’ varieties, nobody will 
challenge Mr. McGregor'’s remarks in respect of the former 
variety Every physician of experience will agree also that 
among the ‘benign’ group there are cases which become 
progressive, either rapidly, or over a decade. and of these 
cases Mr. McGregor’s remarks are also true. Every physician 
of experience will, however, agree that the great majority 
of cases in the * benign’ group have a benign course 

The problem in the management of hypertension is to recog- 
nize the early development of progression which may never 
occur, which may occur after 5, 10. 15 or more years of 
* benign’ course. or which may occur from the start (malignant 
hypertension). We know that the tendency to rapid progression 
is often inversely proportional to the age of the patient and 
directly proportional to the extent of family history of hyper- 
tension. We know little more than this but we can recognize 
the onset of rapid progression when a previously symptomless 
case begins to develop symptoms, and we find the diastolic 
pressure steadily rising and early symptoms of hypertensive 
retinopathy developing. These are the cases which require 
treatment. IT am not concerned at present with the difficult 
problem of whether the treatment of the progressive cases 
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should be surgical, or by the use of hexamethonium drugs or 
by vigorous salt restricuon. | am concerned, however, that 
the vast bulk of remaining cases of * benign’ hypertension 
require wise Management but no treatment. it would certainly 
be a tragedy for the majority of such patients if they were 
submitted to what can only be described even in the hands 
of Mr. Lee McGregor, as a mutilating operation. | am sure 
Mr. McGregor wouid not wish this to happen but I am sure 
that the sentences in his article to which | have referred, might 
well induce the general practitioner to recommend surgical 
treatment among that great majority of cases which I have 
described as requiring no treatment. 

What constitutes * progression’ in hypertension is still 
obscure. A_ rising pressure, especially diastolic pressure, 
suggests progression, but in general prognosis is not closely 
related either to systolic or diastolic biood pressure. The 
essence of ‘progression’ is probably the development of 
arterosclerosis and arteriolosclerosis The earliest clinical 
guide to this is the development of hypertensive retinopathy. 
Papilloedema almost always has a grave prognosis. Haemor- 
rhage and exudate may be taken as evidence of progression, 
but are still compatible with a good prognosis in maty cases. 
The development of the symptoms and signs of cerebral and 
coronary arteriosclerosis usually indicates progression. Progres- 
sion rarely occurs in patients whose hypertension is first 
diagnosed after the age of 50 

All this amounts to a reiteration of the need for a study 
of the natural history of essential hypertension. If my remarks 
need fortification, | need only quote one of many excellent 
studies in the last decade of the natural history of untreated 
‘benign’ hypertension (A. M. Burgess, New England Journal 
of Medicine, 1948, 239, 75). Comparing the life expectancy 
of cases of essential hypertension with life insurance tables for 
the appropriate age group, Burgess reports on 100 
followed up for at least 12 years 
after previously having been recorded as having a_ blood 
pressure of more than 180/100 mm. Hg, the average duration 
of life following diagnosis was 14.2 years or only 3.6 years 
less than normal life expectancy. A smaller group of patients 
with systolic pressures of more than 250/120 mm. Hg averaged 
15 years of subsequent life and in 5 patients in whom a systolic 
pressure of 300 was recorded, the subsequent duration of life 
exceeded average expectancy. The interested reader is also 
referred to Hypertension, edited by E. Bell, University 
of Minnesota Press 1951, and especially to the chapter at 
page 363 by G. A. Perera on the Natural History of Hyper- 
tensive Vascular Disease 


cases 
In 53 patients who had died 


J. F. Brock 


Department of Medicine. 


Town, 
Mowbray, C.P 


University of Cape 
Medical School, 
20 March 1952 


RADON (RADIUM EMANATION) 


To the Editor: It may be of interest to Surgeons and Radio- 
logists to know that for about a year now I have been able to 
obtain Radon from Great Britain. While on a visit to England 
in 1949, I asked the Radio-Chemical Centre at Amersham 
whether it would be possible to arrange for Radon to be sent 
to South Africa They promised to design special containers 
for the purpose. When in England in 1950, I again asked the 
Radio-Chemical Centre about the possibility of bringing out 
this Radon, and at that time arrangements were made to bring 
it out in ordinary transport planes. This meant bringing out the 
Radon in very heavy lead containers, and also in a large box 
to utilize distance as well as lead as a means of protection. 
Subsequently the C.S.L.R. made arrangements to bring out 
the Radon through the wing-tip scheme, thus cutting down the 
expense a great deal 

It must be realized that radium and its products do not 
come under the Atomic Energy Act. and that therefore the 
Radon can be imported directly The facilities, however, of 
the wing-tip scheme can only be obtained through the C.S.LR 
and it is far better to get the C.S.LR. to import the Radon 

Radon (Radium Emanation) has been used for many years 
in Great Britain and the United States. As long ago as 1918, 
Robert Knox in his textbook on radio-therapy. describes the 
uses of Radon. Hitherto it has been imonoss‘ble to get it in 
South Africa because of its short half-life. which is only 3.8 
days. With the introduction of the rapid plane service, the 
scheme of things has changed 


S.A. TYDSKRIF VIR GENEESKUNDE 


323 


There are certain points which have to be borne in mind, 
when ordering the Radon from the Radio-Chemical Centre. 
One must allow for the possibility that a plane may be hung 
up on the way for a day or so, and it has been my practice 
to order Radon seeds of 2-millicurie strength, so that should 
the plane be hung up, there would still be a possibility of the 
Radon being of the usual I-millicurie strength required for use 
If the 2-millicurie Radon seeds arrive then it is a simple 
matter for the Radon to be kept until the seeds get down to 
the strength desired 

Australia got over the difficulty by installing its own Radoa 
plant and a special service by which the Radon is distributed 
by plane from centre to centre has been organized 

At the Cancer Congress in Johannesburg last year, Dr 
Sacks of Durban suggested a similar scheme for South Africa. 
He did not, however, know at the time that it was possible 
to import the Radon from Britain 

Under certain conditions, for instance, when treating 
carcinoma of the bladder, Radon has certain advantages over 
radium, and Radon is also useful in other sites where it is not 
easy to implant needles. It is not my intention to go into the 
pros and cons of Radium versus Radon. I merely wish to 
draw the attention of those interested that it is possible to 
obtain the Radon. Those who contemplate using it will, of 
course, take the precaution of obtaining the Radon guns or 
introducers These were not very easy to obtain even in 
Britain in 1950, 

The wing-up scheme only operates as far as Johannesburg 
at present, but | understand from Dr. Halliday of the C.S.LR 
that arrangements are being made to extend the scheme to 
Cape Town and other centres for the conveyance of radio- 
active isotopes, so that it will be possible to transport the 
Radon also. 

I wish to thank the authorities at Amersham and Dr 
day and his colleagues at the C.S.LR. for their 
organizing this Radon service 


Halli- 
help in 


M. Weinbren 
3-§ Dunkeld Chambers 
Smal Street, 
Johannesburg 
20 March 1952 


Tecunigur or DiAGNosts 

To the Editor. A man came to me after having been attended 
in a * Transvaal Public Hospital’. In order to ascertain what 
wa’ actually done for him | wrote to the Superintendent, whose 
prompt reply was as follows: ‘The diagnosis made of the 
above patient's condition was: Osteoarthritis of both hands, 
? early rheumatoid arthritis.” 

The treatment ordered was injections of DOCA, 1 c.c. with 
vitamin C, 1 c.c. on alternate days for 2 weeks. The patient 
was given the above on 6 occasions, the last being on . . 
He was also ordered Mist. Sod. Sal and Sod. Bic. tds. It 
will be noted that the letter does not state who made this 
diagnosis and who ordered the above therapy 

My questions are: How can a diagnosis of the above nature 
be made without any X-ray or blood tests? There is no 
mention of it in the letter quoted, while the patient stated that 
no such examinations were ordered or made on him. There- 
fore the therapy also seems to me strange because, till now, 
I was under the impression that DOCA with vitamin C was 
tried only in real rheumatoid cases, while Mist. Sol. Sal. used 
to be the stock phrase in osteoarthritis. It would appear that 
the young colleague wanted to have it not only both, but all 
ways 

If | am wrong, I will be grateful for your comment or that 
of any colleague who will be good enough to do so. It 
may even interest those responsible for the administration, 
medical and financial, of the Transvaal Public Hospitals. I 
feel that hands of workers deserve greater attention indeed, 
even if the ignorance of the young casualty officer may be 
excused 

There is great thought given just now to an Act as far as 
dead bodies is concerned. I feel that equal thought should be 
given first of all to the living who, after all, are to provide 
those dead bodies 


Difficile est Satiram non Scribere. 
Johannesburg 
20 March 1952 
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KOLLEGAS IN DIE STAATSDIENS 


Aan die Redakteur: Mev. X., eggenote van ‘n onderoffisies 
in dic Staandemag, was onlangs in die hospitaal opgeneem vir 
‘n dreigende miskraam waarvoor sy die volgende dag ‘n 
moerskraap-operasic ondergaan het 

In ‘n verklaring beweer haar man dat sy na die operasic 
nie bevredigend gevorder het nie, en dat haar ongesteldheid 
na ongeveer ‘n maand erg toegeneem het Daar hy van 
mening was dat sy nie deur die militére geneeshere behoorlik 
behandel was mic het hy haar na ‘n private geneesheer geneem 
Die geneesheer het ‘n voorlopige diagnose van burtebaar 
moederlike swangerskap gemaak, en haar na ‘n_ spesialiteit 
verwys, wie die diagnose bevestig het en ‘n gebarste buite 
baarmoederlike swangerskap verwyder het 

Daarna het sy verdere mediese behandeling geniet, nog steeds 
deur private geneeshere, en na enige maande is sy oorlede aan 
‘n sickte wat nic noodwendig met die oorspronklike moeilik 
heid verbonde was nic, alhoewel haar man oortuig ts dat dit 
wel die geval was. Die ongelukkige man is toe in ‘n skuld 
betrokke geraak wat bokant sy vermoé was, en het toe by 
die Departement van Verdediging om hulp aangeklop onder 
die voorwendsel dat die oorspronklike behandeling van sy 
oorlede vrou onvolkome was; maar, ooreenkomstig Staande 
mag Regulasies, kon finansiéle verantwoordelikheid nie aanvaar 
word mie aangesien militére mediese behandeling beskikbaar 
was. 

Indien die private geneesheer in die eerste instansie sy 
etiese pligte nagekom het sou hy die pasiént aangeraai het om 
na haar geneesheer terug te keer, of hy sou met die militére 
geneesheer in verbinding getree het In die laasgenoemde 
geval sou hy verneem het dat die pasiént ‘n maand vantevore 
‘n foetus kwyt geraak het en daarna geskraap was. Hy sou 
toe kon aflei dat hy te doen had met ‘n gelyktydige buite- en 
binnebaarmoederlike swangerskap Hy sou ook in staat 
gewees het om sy pasiént gerus te stel dat sy militére kollegas 
nic agterlosig was nie en dat sy na hulle moes terugkeer, nie 
alleen om etiese redes nie maar ook omdat sy daar vry behan 
deling sou kon geniet. Maar in plaas hiervan was die onder 
offisier nie alleen in onkoste gedompel nie, maar was hy ook 
voorsien van verskillende sertifikate wat hom verder gesterk 
het in sy teleurstelling met die diens wat hom, volgens sy 
mening, in die steek gelaat het. Die spesialis se sertifikaat 
bv. lui o.a Ondergetekende verklaar dat mev. X. cers behan 
del is in vir ‘n miskraam. Sy het daar ‘n moerskraap 
gehad. Dit het geblyk toe sy my kom raadpleeg het 
(Dr het haar gestuur) dat sy nie ‘n miskraam gehad het 
nie maar wel ‘n gebarste buitebaarmoederlike swangerskap.” 
(Die name en datum is deur my weggelaat.) 

Hoeveel leed en smart sou die eenvoudige toepassing van 
ons etiese kode nie kon verhoed het nie? 

verneem dat dit onder geneeshere ‘n algemene gewoonte 
is om insake etiese verhouding nie hulle kollegas in die Staats 
diens, of ander inrigtings soos bv. Provinsiale hospitale, te 
erken nie, en tog beweer ons gedurig dat ons die geneeskun 
dige beroep volg nie bloot om geldelike beloning nie maar 
om ons medemense te dien, en dat die Etiese Kode wat ons 
as geneeskundiges self op ons gelé het nie net bedoel is om 
te verhoed dat ons mekaar se pasiénte afneem nie, maar ook 
om pasiénte wat in hul onkunde van die cen na die ander 
dokter vlug te beskerm 

Graag maak ek hier ‘n beroep op geneeshere om hulle 
kollegas in die verskillende dienste dieselfde erkenning te 
vergun waarmee private praktisyne mekaar bystaan 


du_ Plessis, 
Groothoofk wartier Geneesheereencraal, UVM 
Pretoria 

24 Maart 1982 

TRANSVAAL 


Free Hosprratization 


To the Editor: More widespread knowledge of some of the 
difficulties under which the sick and the medical profession in 
Johannesburg are labouring seems to be required 

Stripped of non-essentials, the position briefly is that, under 
the Interim Suspension Ordinance which applies at present, 
free hospitalization is a fact throughout the Transvaal except 
in Johannesburg; i.ec.. the patient of low and middle income 
may choose his own doctor and nay that doctor his fees whilst 
receiving free hospitalization, X-rays and laboratory facilities, 
drugs, etc. The well-to-do patient, of course, can afford all 
services and the poor patient may enter hospital without paying 
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any fees whatever, but may not choose his own doctor. On 
the grounds of a shortage of beds, the above low and middle 
income groups are debarred from the benefits of the scheme 
in Johannesburg only; they cannot enter the hospital as pauper 
patients as there is such a shortage of beds that only the 
‘really unable to pay any kind of fee '-patient is admitted to 
the hospital. They must, therefore, enter a nursing home and 
pay all fees—doctor, home, X-rays, special blood tests, ete.. 
which falls hard indeed upon many The inequity lies in 
this, that he pays taxes for a service to which he is entitled 
but cannot obtain and, on top of that, has to pay all fees 
during his illness. His money is spent upon applying the Free 
Hospital scheme throughout the rest of the Transvaal. Outside 
Johannesburg there are not many doctors who appreciate the 
position and still fewer of the lay public 

The position as it is has these effects 

1. The Scheme is discriminating against a big section of the 
Johannesburg public 

2. The Johannesburg General Practitioners suffer severely 
Only here in Johannesburg can they not take their cases to 
hospital and look after them themselves in good and adequate 
circumstances They lose experience, the responsible work 
for which they are trained, and financially also 

3. A serious effect is becoming noticeable upon Johannes 
burg Specialist practice. Great numbers of patients from all 
over the Transvaal used to come here or be sent by their 
practitioners for investigation and special treatment. The 
wealthy patients may still do so; poor patients are now for- 
bidden to come here except in such cases where a service is 
still obtainable here and not elsewhere, and then only with 
some difficulties and restrictions. The bulk of patients, then, 
who could afford private fees but not hospital fees, cannot 
come here but must perforce go to Pretoria. The point again 
is that they are entitled to come here and should have the 
free choice of doing so or going elsewhere. To the Specialists 
it means some appreciable loss of work. Specialist services 
here have reached a stage at which efficient and advanced work 
can be applied on a level comparable with that in most parts 
of the world, and it would be sad to see them not only 
neglected but deliberately harmed-—-and that they are in 
danger of being harmed ts clear to anyone in the centre of 
things locally. Such services have to draw upon a very large 
population and cannot flourish adequately upon the local city 
alone. It must, of course, be made clear that no one would 
be against the fostering of these services in a neighbouring 
city—-competition would be welcome and stimulating and ben- 
ficial-——but there is surely no need to retard and hamper the 
Johannesburg services in the process 

If the lack of hospital beds and nurses were an insuperable 
difficulty, the position would be trying enough because it was 
avoidable by reasonably long-sighted legislation 4 years ago: 
but what makes it intolerable is the feeling that it is not 
insurmountable. In fact, until some months ago the difficulty 
was met by the Provincial Administration’s hiring beds in 
Nursing Homes. Now we are told that this is not legal. At 
a recent meeting of the Medical Association a member of the 
Provincial Council said that it was up to the medical profes- 
sion to ‘find a new formula’. From the earliest days of the 
negotiations we warned the Province of the very difficulties 
that have arisen and it is surely for them to find the answer 
to the problems they themselves have brought about—-or, at 
least, to show a willingness to put the matter right. It is also 
only a matter of political expediency to endeavour to project 
the blame upon the medical profession, for the Province have 
sometimes taken steps and made decisions without prior con- 
sultation with our Executive Committee. which has alwavs 
gone to much trouble to ‘find formulas’ and to co-operate 
in every possible way. 

What really worries me, personally, is the inadequacy of the 
information reaching the members of our own profession 
Granted much information has been published in the Journal. 
dut most of it in a complicated form that makes it difficult 
to follow. It is only now, for instance, that, very gradually, 
too gradually, our members outside Johannesburg are realizing 
the plight in which we are placed. Unity of outlook and 
purpose amongst us is essential, but will never come about 
without fuller dissemination of information. 


F. P. Reid 


Lister Building, 
26 March 1952 
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(brand of chlorprophenpyridamine maleate) 


Repeat Action 
wilh just one tablet 
-4mé. Chlor - Trimeton maleate 


-]---Special Coating 


4mg. Chlor - Trimeton maleate 


8 to 10 symptom-free hours of continuous relief through the day or night 


PROLONGED ACTION is obtained with CHLOR-TRIMETON’ REPEAT 
ACTION tablets, 8 mg., which produce both a prempt and sustained antihis- 
taminic effect. The outer coating contains 4 mg., CHLOR-TRIMETON 
Maleate for rapid relief. The core of the tablet contains an additional 4 mg. 
of CHLOR-TRIMETON Maleate in a special coating which releases the drug 
after several hours for a sustained effect. 


OTHER CHLOR-TRIMETON PREPARATIONS 


CHLOR-TRIMETON Maleate INJECTION 

Quick response is obtained with CHLOR-TRIMETON Maleate INJECTION, 
2 mg by intramuscular, intravenous or subcutaneous administration. The 
chief advantage of CHLOR-TRIMETON Maleate INJECTION is the more 
rapid action of parenterally administered drugs, the high order of safety 
and the high potency resulting in lower dosage. 


CHLOR-TRIMETON Maleate TABLETS 

Relief when needed may be obtained with CHLOR-TRIMETON Maleate 
TABLETS 4 mg., which may be advantageously used, when only a few 
doses daily are required, or when symptoms are of short duration. 


PACKINGS 


CHLOR.-TRIMETON REPEAT ACTION TABLETS 8 mg., Bottle of 
' ablets 
CHLOR-TRIMETON Maleate INJECTION 2 mg., Box of 6 ampoules 


CHLOR-TRIMETON Maleate TABLETS 4 mg., Bottle of 20 Tablets 
100 Tablets 
500 Tablets 
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Now standardised in U.S.P. units 


(ACTH) 
CORTICOTROPIN- WILSON 


40 U.S.P. Units per c.c. 


Supplied in 5 c.c. multiple dose vials—200 U.S.P. Units per vial 


Stitnnitene Ready for immediate use 
Stable solution 
Intramuscular Well tolerated 


Administration Economical 


Further information and literature is available from 


PROTEA PHARMACEUTICALS LTD. 


P.O. BOX 7793, JOHANNESBURG 
Telephone: 33-2211 


Mepicar Science has been built up from 


many years of careful research. 


Printing owes its modern developments to 
years of careful research and 

trial. We are anxious to place 

the benefit of these developments 

at your disposal, consult us. 


“Print and Progress 
with the Times” 


_ CAPE TIMES LIMITED 


P.O. Box 302). Phone 33-9176 CAPE TOWN 
Sales Office: St. George's St P.O. Box I! Phone 2-983! 
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ASTHMA 
‘BRONCHITIS 
-EMPHYSEMA 


are rapidly relieved by the 


INHALATION 
THERAPY 


BRONCHOVYDRIN is a specially balanced Adrenaline technique obviating 
parenteral injections and free of any secondary effects, yet affording dramatic 
relief of all forms of bronchospasm, whether physical, nervous or allergic. 


HAND INHALER 

ene : Available in cartoned bottles of 12.5 gm | 
Available with or | 
without a Face Mask hk i, 

SUPER PAG is a large i? Sn A$ 


table model and can be 


supplied with single or Te tase ELECTRIC INHALER is suitable for 


double bulb, also with AC-DC of 90-110 volts or 200-250 volts, and is supplied 
bakelite stand complete with two SUPER PAG Inhalers either of which 


e SUPER PAG HAND WMALER is brought into use by a two-way tap. 


RIDDELL INHALERS deliver a fine degree of dry atomisation in the 


region of 20 microns, which is absorbed by the alveoli with extreme rapidity 
affording relief to an ASTHMA attack within the matter of seconds and yet 
is very easily administered by the patient without inconvenience. 


Please write for technical data. 
PNEUMOSTAT ELECTRIC INHALER 


RIDDELL PRODUCTS LIMITED 


wt. 
AXTELL HOUSE, WARWICK STREET 


South African Representatives: FASSETT & JOHNSON LTD., 72 SMITH STREET, DURBAN Phone: 2-952! 
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A HIGH-POWER 
4-VALVE UNIT 
for 
STANDARDISED 
RADIOGRAPHIC 
‘ OUTPUT: SOOMA at 65 KV 


[ finer radiogtaphie lechnigue 


Send for leaflet 


GENERAL RADIOLOGICAL, LIMITED 
10-1 OSBORN HOUSE, 60 SYDNEY ROAD, DURBAN 
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PROTECTOR’ 
BED PAN 
WASHER 


Manufactured by 


Dent & Hellyer Lid., 


LONDON 


Sole distributors for the Union of South Africa 


301-303 Boston House, Strand Street, (P.O. Box 816) Cape Town 
23 Orion House, 235 Bree Street, (P.O. Box 2724) Johannesburg 


il 


ANASTHETIC ETHER 


Manufactured by 


| 
THE NATAL CANE BY-PRODUCTS LUD 


OF MEREBANK 


Guaranteed to conform to 
the requirements of the 1948 
British Pharmacopoeia and the Speci- 
fication of the South African Bureau 
of Standards. Equal to the finest 
imported Ether. 


In cases, each containing 
12 | lb. Amber Coloured Bottles, 
similar to those used in Europe. 


For further information please write to the selling Agents 


C. G. SMITH & CO, LTD, 


301 Smith Street, P.O. Box 43, Durban 


Bert Mendelsohn (Pty.) Led., C. G. Smith & Co., Led., 
P.O. Box 565, Johannesburg P.O. Box 1314. Cape Town. 


Courlanders’ Agencies 
P.O. Box 352, East London 


Readers of The South African Medical Journal 


will be interested in the 


INTERNATIONAL JOURNAL OF 
SEXOLOGY 

This Journal, with Editorial Boards in more than 20 

different countries (ranging from Australia to America, 

Sweden to China, Israel to Czechoslovakia, and Germany 

to Spain) provides the only really international medium 

for the exchange of news and views and the publication 


of original work on human relations in sex and marriage. 


The standing of the Journal may be gauged from its 
M.D., M.R.C.P.. Mr. Ambrose E. Applebee, M.A., LL.B., 
Editorial Board for the British Isles (Dr. Clifford Allen, 


Dr. Eustace Chesser, Mr. Alec Craig, Professor F. A. E. 
Crew, M.D., D.Sc., F.R.S.. Dr. E. Elkan, M.D., and 
Mr. Kenneth Walker, F.R.C.S., with Mr. Cyril Bibby, 
M.A., M.Sc., F.L.S., as Editor). 

Medical Practitioners interested are invited to apply 


for a specimen copy and details of subscription rates to 
the British Agents: A. Vernon Keith and Co., Napier 
House, 24/7 High Holborn, London, W.C.1., England. 


HEPVISC 


FOR THE RELIEF OF 
HYPERTENSION 


HEPVISC is a New Hypotensive Agent 
combining Mannitol Hexanitrate (8mg.) 
with Viscum Album (50 mg.) in one 
tablet. 
It effectively relieves Hypertension and 
controls subjective symptoms. 

DOSAGE: 


TWO TABLETS THREE OR FOUR 
TIMES DAILY 


Supplied in bottles of 50 tablets 
Literature and Samples on request 
PHARMACAL PRODUCTS (PTY.) LTD. 
P.O. Box 784 7. Port Elizabeth 
Agents for 


THE ANGLO-FRENCH DRUG CO. LTD., 
LONDON W.C.1 


4 
XXII a 
| 
: 
4 
. Ve 
| 
4 
4 
4 


S.A. MEDICAL 


NEW TEXTBOOKS 


for the 


MEDICAL EXAMINATIONS 


This new series of textbooks combines brevity with clarity 
and accuracy. No padding. No space wasted on in- 
essentials. Specially written for candidates preparing 
for the higher Examinations 
HANDBOOK OF MEDICINE for Final Year Students 
4th Edition. By G. F. WALKER, M.D. M.R.C.P., 
D.C.H. Pp. 305. Price 25». net 
Previous editions have met with an enthusiastic reception 
Valuable for M.R.C.P. candidates 

“Whatever hundreds of Medical books vou have, get this 
one.’--S.A. Medical Journal 
HANDBOOK OF CHILD HEALTH 
By AUSTIN FURNISS, L.R.CS., 
L.D.S. Valuable for D.C.H. and D.P.H. candidates. Price 
25s. net 

‘Students working for the D.P.H. and D.C.H. will find 
this a helpful volume British Medical Journal 
HANDBOOK OF MIDWIFERY 
By MARGARET PUXON, M_.D.,M.R.C.0.G._ Pp. 326 
Price 25s. net 

‘Can be thoroughly recommended as a suitable guide to 
modern obstetric practice.-—Post Graduate Medical 
Journal 
HANDBOOK OF VENEREAL INFECTIONS 
By R. GRENVILLE MATHERS, M.A., M.D(Cantab.), 
F.R.F.P.S., Ph.D. Pp. 116. Price 12s. 6d. net 

“Remarkably successful in getting nearly all that students 
and practitioners require into fewer than 120 pages. 
British Medical Journal 
HANDBOOK OF OPHTHALMOLOGY 
By J. H. AUSTIN, D.O(Oxon.), D.O.MS., R.CS 
Just published. Pp. 344. Price 30s. net. Specially written 
for candidates preparing for the D.O.M.S. and D.O 
(Oxon.) 

‘Contains a wealth of information in short compass.” 
Guy's Hosp. Gazette. 
HANDBOOK OF DENTALSURGERY & PATHOLOGY 
By A. E. PERKINS, L.DS., R.C.S.. H.D.DAEdin.) 
Just published. Pp. 430. Price 30s. net 

*The work is valuable to dental students and practitioners 
both for examination purposes and for reference” —U.C.S 
Magazine 
HANDBOOK OF PSYCHOLOGY 
By J. H. EWEN, F.R.C.P., D.P.M. Published 1950 
Pp. 215. Specially written for the D.P.M. Examinations 
Price 25s. net 

‘On the whole we like this book, and think it will un- 
doubtedly join many student and graduate bookshelves. It is 
very neat and moderate in opinion and length.—Manches- 
ter University Medical School Gazette 
HANDBOOK OF GYNAECOLOGY 
By TREVOR BAYNES, M.D., F.R.C.S.. 
Just published 1951. Pp. 163. Price 15s. net 

*The chief distinction af this book lies in its superb 
arrangement and tabulation. It is quite the best synopsis 
aid or handbook that we have ever read.’— Manchester 
University Medical School Gazette 


Order now from all Medical Booksellers or direct from 
the Publishers 


SYLVIRO PUBLICATIONS LTD. 
19 WELBECK STREET, LONDON, W.! 
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ASSISTENTE PLAASVERVANGERS VERLANG 
ASSISTANTS LOCUMS REQUIRED 
(981) Cape Town Northern Suburb Assistant required for 
general practice Salary to be arranged 
(960) Eastern Province hospital town. As soon as possible. an 
assistant with view to partnership. Car essential but would 
not norma!ly be required for practice. Single man preferred 
but not essential. Remuneration to be arranged 
(962) Western Province hospital town For approximately 
! month from mid-April. Salary £2 Ils. 6d. p.d. plus board 
and free car 
(995) Cape Town, Southern Suburbs. Assistant required for 
approximately | year Salary subject to mutual agreement 
(Quote also 887.) 
ASSISTANTS ;: LOCUMS AVAILABLE 

(844) Thoroughly bilingual experienced G.P., also with exten 
sive experience of gynaecology and obstetrics and operative 
work, aged 3, 1s available immediately to undertake locum 
engagements until June 1952 in Peninsula and environs 


VENNOOTSKAP VERLANG : PARTNERSHIP REQUIRED 
(811) Partnership share in Cape or Natal in predominantly 
English-speaking practice with min. net income £2,500 p.a 

(973) Doctor, ex-R.A.M& FRCS. (Ene 1938). requires 
practice or partnership in hospital town with scope for surgery 


MEDICAL EQUIPMENT FOR SALE 
(772) Strand, C.P. Instrument cabinet, dressing trolley. screen 
writing desk 
Cape Town. Neville Barnes’ Axistraction obstetric forceps 
chrome-plated, £6; pelvimeter, £1; etc 
(674) Becker Microscope in good order, with oil immersion 
lens Edroy Magni-Focuser British Encyclopaedia 
Medical Practice 
(925) Baumanometer, £7 Forceps, clinical thermometers 
dilators. catheters, etc 
(758) Electrocardiograph. Sanborne Cardiette. Weight 24 |b 
Perfect working condition. Used by Cape Town specialist 
physician. £160 or nearest offer 
(878) White wooden cabinet for surgery. Five feet high. Top 
half glass doors and shelves. £23 10s 
(909) Slit Nitra Lamp (Grof. Gullstrand’s). Good working 
order, £20 of nearest offer 
(961) Minnitt Gas and Air Apparatus Practically new 0) 


. 


JOHANNESBURG 
Medical House, 5 Esselen Street. Telephone 44-9134-5, 44-0817 
Mediese Huis, Fsselenstraat § Telefone 44-9134-5, 44-0817 

PRAKTYKE TE KOOP : PRACTICES FOR SALE 
(Pr'S35) Eastern Transvaal Dispensing practice Annual! 
gross income, £3,500. House for sale at £3,000. Large bond 
available. Premium £1,750 Terms open for discussion 
(Pr'836) O.F.S. dispensing practice Annual income, £3.000 
Practice is unopposed. House for sale at £2,000. Premium of 
£1,200 includes drugs and surgery furniture 
Uitstekende O.V.S.-praktyk. Jaarlikse inkomste oor 
skre:r £3,000. Medisyne word aangemaak. Huis en spreck 
kamers sentraal geleé en te huur teen £5 p.m. Premic £1,250 
en terme kan gereé| word. Hierdie praktyk brei nog daagliks 
uit. EBienaar wil hom graag in stad vestig 
(Pe $39) Pretoria practice. Details on application 


MEDICAL EQUIPMENT 
(1.019) Zeiss microscope. Condition as new. £55 
(1.024) Bausch & Lomb microscope. Condition as new. ©; 
high and low power lenses Two eye-pieces £60 
(1026) BGT Hanovia’ Ultraviolet lamp. Good condition 
£25 
(O28) Instomatic Cardietfe excellent condition 
universal lead selector attachment. Price t180 
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For All Surgical Requirements 


including 


Davis and Geck Sutures 

Surgicraft Suture Needles 

Scialytic Shadowless Theatre Lights 
Optulle and Calgitex Surgical Dressings 
Sterling Rubber Gloves 

Zeal’s Thermometers 

S.E.S. Sterilizers 

‘Lawson Tait’ Bedsteads 

Eldorado Radium and Accessories 


‘Thackray’ Surgical Instruments and 
Hospital Equipment 


301-303 Boston House 
Strand Street, 


consult 


23 Orion House, 
235 Bree Street 
Ca Town Johannesburg. 

P.O. Box 616. P.O. Box 2 


South African Railways & Harbours 
Sick Fund 
APPOINTMENT OF RADIOLOGIST: CAPE TOWN 


Applications are invited from registered Radiologists for the 
position of Radiologist, Cape Tewn, at the salary of £5,506 
per annum, and with the right of private practice 
The duties will be X-ray examinations of Sick Fund 
beneficiaries resident in the Cape Western District, including 
X-ray examinations of Sick Fund beneficiaries in any hospital 
nursing home or sanatorium in the Peninsula and Northern 
Suburbs where X-ray plants are available 
The salary will be subject to adjustment in accordance with 
the census of members to be taken on | April of each year 
The appointment will be made in terms of the Regulations 
of the Sick Fund. and will be subject to termination on four 
months’ notice being given by either side 
The successful applicant will be required to reside at Cape 
Town, to take up the appointment on a date to be arranged 
and to carry out his duties in accordance with the Regulations 
of the Sick Fund 
Applications should reach the Dhstrict Secretary, Cape 
Western District Sick Fund Board, Security Building, Exchange 
Place, Cape Town, not later than 17 May 1952. and should 
State 
Full name 
Qualifications (when and where obtained) 
Experience (when and where obtained) 
Date of birth 
Country of birth 
Whether married or single 
Whether fully bilingual 
Whether South African citizen 
9 What Government appointment. if any. is held 
Canvassing by or on behalf of any applicant is | 
disqualify such applicant 
Any further particulars required may be obtained from 
District Secretary. at tt bove address, on application 


Johannesburg 
17 March 1982 ( 


VIR GENEFPSKUNDE 


Provineial Administration of the 
Cape of Good Hope 


HOSPITALS DEPARTMENT 
HOSPITAL BOARD SERVICE : VACANCIES 


Applications are invited for the undermentioned vacant posts 
in the Hospital Board Service 

The appointment of the successful candidates will be made 
in terms of, and be subject to, the Hospital Board Service 
Ordinance, 1941 (Ordinance No. 19 of 1941) and the regula 
tions framed thereunder 

In addition to the emoluments specified hereunder, cost-of 
living allowance is payable to whole-time officials and 
employees 

Applications should be submitted (in duplicate) on the 
prescribed form Staff 23, which is obtainable from the 
Director of Hospital Services, P.O. Box 2060, Provincial 
Building, Wale Street, Cape Town, or from the Branch 
epresentative of the Hospital Department at Cape Town 
(P.O. Box 1487), Port Elizabeth (P.O. Box 80), East London 
(P.O. Box 13), Kimberley (P.O. Box 618), and Umtata (P.O 
Box 202). or from the Medical Superintendent of any 
Provincial Hospital or Secretary of any School Board in the 
Cape Province 

The closing date for the receipt of applications is 26 April 
1952. and applications should be addressed to the Branch 
Representative, Hospitals Department, P.O. Box 1487, Cape 
Town 

Post Emoluments 

Medical Prac £500 —£600- L660 

tithoner £720 per 
Grade innum 


20241 


Institution 
Cape Town Free 
Dispensary 


Provincial Administration of the 
Cape of Good Hope 


HOSPITALS DEPARTMENT 


Applications are invited from registered medical practitioners 
for the undermentioned vacant posts at the Rondebosch and 
Mowbray Hospital 

(1) Honorary Anaesthetist 

(2) Assistant Honorary Surgeon (2 posts) 

The appointments will be for 5 years, but may be terminated 
before the end of that period if and when the medical staffing 
of the hospitals ts reorganized 

Applications containing particulars of age. qualifications 
experience, etc., with copies of recent testimonials should be 
forwarded to the undersigned not later than noon on 
Wednesday. 30 April 1952 

I. P. Walton 
Branch Office forine Branch Representative 
oop Street 
Cape Town 


Dorpsbestuur van Loeriesiontein 


DEELTYDSE GENEESKU NDIGE GESONDHEIDSBEAMPTE 


Aunsoeke word deur die ondergetekende ingewag tot 21 April 
1952 om die vakante betrekking as deeltydse Geneeskundige 
Gesondheidsbeampte vir die Dorpsbestuur van Loeriesfontein 
Salaris £5 pe maand Meld volle besonderhede aangaande 
kwalifikasics, ondervinding en tweetaligheid Verdere beson 
n pligte en voorwaardes van aanstelling kan by di 
tekend erkry word 
Koegelenberg 
Dorpsbestut Sehretar 


e 
e 
e 


S.A. MEDICAL 


Vacant District Surgeoncy 


Applications for the undermentioned District Surgeoncy, 
sccompanied by particulars as to date and country of birth, 
qualifications, experience and previous and present appoint 
ments of applicants, should reach the Secretary for South West 
Africa, Windhoek, not later than 15 May 1952 

Testimonials (copies) may be submitted, but canvassing by 
petition or otherwise should not be resorted to. The appoint 
ment is on a part-time basis and private practice is not 
recluded Applicants should state whether they have a 
nowledge of both official languages. Surgical experience will 
be a recommendation. Applicants must state the earliest date 
on which duty can be assumed 

District: Karibib 

Headquarters: Usakos 

Salary: £166 pa 

The salary mentioned covers all ordinary and routine 
services, but travelling allowance at Is. 6d r mile for all 
mileage travelled beyond a radius of 3 miles from head 
uarters, night detention at 22s. 6d. and supplementary fees 
or certain other services will be payable, also fees for 
attendance at courts and inquests in accordance with the tariff 
of the Administration's Branch of Justice 

Applications should be submitted on form 7.83 obtainable 
from magistrate’s offices 

The successful applicant will be considered for an appoint 
ment as Railway Medical Officer at Usakos which post carries 
1 salary of £853 p.a. 34607 


Vakante Betrekking vir 
Distriksgeneesheer 


Applikasies vir die ondergenoemde pos van Distriksgeneesheer 
met vermelding van datum en land van geboorte, kwalifikasies 
ondervinding en vorige en teenswoordige aanstellings word 
deur die Sekretaris van Suidwes-Afrika, Windhoek, ingewag 
en moet hom nie later as 15 Mei 1952 bereik nie 

Getuigskrifte (afskrifte) kan ingestuur word, maar geen 
versoek om ondersteuning van applikasie word toegelaal nic 
Applikante moet vermeld of hulle ‘n kennis van albei offisiéle 
ale besit. Die aanstelling is van ‘n deeltydse aard en privaat 
praktyk word toegelaat. 

Chirurgiese ervaring sal ‘n aanbeveling wees. Applikante 
moet die vroegste datum meld wanneer hulle dienste kan 
aanvaar 

Distrik: Karibib 

Hoofkwartiere: Usakos 

Salaris: £166 p.j. 

Die genoemde salaris dek alle gewone en roetiene dienste 
maar reistoelae teen Is. 6d. per my! vir alle afstande afgelé 
buite drie my! vanaf Hoofkwartiere, nagverblyf teen 22s. 6d 
en bykomende vergoeding vir seker ander dienste word betaal, 
en ook vergoeding vir bywoning van hofsittings en ondersoeke. 
ooreenkomstig die tarief van die Administrasie se Afdeling van 
Justisie 

Applikasies behoort ingedien te word op vorm 7.83 wat van 
enige magistraatskantoor verkrygbaar is. 

Bie cuksssvelle applikant sal oorweeg word vir aanstelling 
as Spoorweg Geneeskundige Amptenaar te Usakos. Hierdie 
pos dra ‘n salaris van £853 pj. 34607 


Situation Wanted 


X-ray assistant, 35 years, experience 14 years, also diagnostics 
(formerly Prof. Chaoul, Berlin, Charitee; now Prof. Weltz. 
Miinich), seeks work in Cape Town, Stellenbosch or vicinity 
Would like to repay in South Africa advanced passage money 
if yssible Write to: Leni Noethling, Miinchen 12, 
3%6, Germany. or for inquiries contact Mrs. A 
Schmidt, P.O. Box 53, Wellington. 
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Natal Provincial Administration 


VACANCY :SENIOR MEDICAL OFFICER : 
WENTWORTH HOSPITAL, DURBAN 


Applications are invited from registered medical practitioners 
for appointment to the vacant post of Senior Medical Officer 
at Wentworth Hospital, for duties in the Fever, Tuberculosis 
and Venereal Diseases Departments. 

Appointment is on 12 months’ contract and the salary 
attaching to the post is as follows: 

Two years’ service after qualifying: £400 per annum, plus 
privileges. 

Three years’ service after qualifying: £600 per annum, plus 
free quarters or an allowance in lieu thereof. 

Four years’ service after qualifying: £700 per annum, plus 
free quarters or an allowance in lieu thereof. 

Five years’ or more service after qualifying: £800 per 
annum, plus free quarters or an allowance in lieu thereof. 

In addition to the aforegoing salary a temporary cost-of- 
living allowance is also payable 

Applications giving full details of experience and qualifica- 
tions should be addressed to the Director of Provincial 
Medical and Health Services, P.O. Box 20, Pietermaritzburg, 
to reach him not later than 19 April 1952 

AD 6928 


lity of Johannesburg 


CITY HEALTH DEPARTMENT 
VACANCY : PART-TIME RADIOLOGIST 


Applications are invited for the position of part-time 
Radiologist. Applicants for the position must be registered 
with S.A. Medical and Dental Council as specialists in 
Radiology. 

The duties will involve approximately 12 hours per week 
at the Council’s non-European hospital at Waterval 

The remuneration will be £684 per annum fixed. 

Details of conditions of service will be supplied on applica- 
tion to the Medical Officer of Health, Room 220, 18 Hoek 
Street (or P.O. Box 1477), Johannesburg. 

Personal canvassing for appointments in the gift of the 
Council is strictly prohibited. Proof thereof shall disqualify 
a candidate for appointment. 

Applications on special forms to be obtained from the 
Central Staff Office, Room 223, Municipal Offices. must be 
forwarded to Room 223, Municipal Offices, not later than 
30 April 1952. 

Brian Porter 
Town Clerk 
331/ 1008 


O.K. Bazaars (1929) Ltd. Sick Benefit Fund 


2 mpm are invited for the appointment of medical 
officers to the above Fund, in Johannesburg and on the Reef. 
The doctors appointed will be expected to give members all 
the usual attention and services expected from a general prac- 
titioner. 

Please write to Personnel Manager, P.O. Box 3171, Johan- 
nesburg. 

These appointments have been approved by the Medical 
Association. 


Part-Time Medical Officer 


Applications for the above post for two three-hourly sessions 
per week will be received by the undersigned up to 30 April 
1952. Salary £1 10s. Od. per session. Director, * Entoko- 
zweni’, P.O. Bergvlei, Johannesburg 


Required 
Partner in long-established general practice in large city in 


Transvaal. Reply. stating age. qualifications, experience, etc., 
to ‘A. L. H.”, P.O. Box 643, Cape Town 


Oostelike Vrystaat-Praktyk 


Grens van Basutoland. Bruto inkomste 1951, £3,300. Kontant 
inkomste van Naturellepraktyk £2.000. Goeie geleentheid vir 
uitbreiding. Skryf aan .A. L. E.’, Posbus 643, Kaapstad. 


Printed by Cape Times Ltd., Parow, and Published by the 
Menpicat. House, 35 Wale Street, Cape Town. P.O. 


Proprietors, THe Mepicat AssociaTION OF SOUTH AFRICA, 
Box 643. Telephone 2-6177. Telegrams: ‘Medical’ 
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lwo Watsou Units 


MADE WITH BRITISH PRECISION AND SKILL 


TYPE MX-2 PORTABLE 


Output : 80kVp at ISmA. Can be carried in a small car, 
yet is capable of producing most excellent results in 
almost every phase of radiography. Self-contained oil- 

immersed tube head, 

readily demountable 

tube stand, and the 

most completely 

equipped con- 

trol supplied 

with any 

really portable 

X-ray apparatus 


MOBILIX MOBILE 


Output : 95kVp at 40mA ; 43kV at 60mA. For 
ward work, or for use in conjunction with a 
simple Potter-Bucky couch, the “ Mobilix *’ has 
no equal. Embodies the Watson Synchro-Timer, 
giving exposures from 0.1 to 8 seconds, and a 
system of automatic control whereby the tube 
current is adjusted to the most favourable value. 


The apparatus, including the Machlett “ Aeromax *" 
tube, gives long service free from maintenance costs. 


WATSON &.SONS._ 


(ELECTRO-MEDICAL) LIMITED 


REPRESENTED IN SOUTH AFRICA AND THE RHODESIAS BY 
THE BRITISH GENERAL ELECTRIC COMPANY, LTD. 


Box 2406, Johannesburg; Bex 1327, Town; Geox 922, Durban, Box 42, Port Elizabeth: 
Box 914, Bloemfontein; 1070, Box 845, Salisbury 
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